


"T 


TIMES** REGISTER. 


A Weekly Journal of Medicine and Surgery. 


Published under the auspices of the American Medical Press Association. 


WILLIAM F. WAUGH, A.M., M.D., Managing Editor. 








Vol. XXII. No 26. Yearly Subscription $3.00, 


Voie No. 668. + New YORK AND PHILADELPHIA, JUNE 27, 1891. {aimous eevee", cones 


LENTZ’S Aseptic Compact Operating Set, No. 10. 


Containing 16 instruments (first quality) with which any eae | opera- 
tion may be performed, Hollow German Silver handles, nickel-plated, in 
mahogany or morocco case, $25.00 NET. 


1 O of this set sold in a few years should be a sufficient 
guarantee to those who are in need of a good oper- 
ating set. The entire set is patterned with especial convenience for clean- 
ing and sterilizing in boiling water. 
The above set in Hard Rubber handles . . $21.75, net. 
«  « “ “ Ebony handles . . . . 18.75, net. 
For further particulars of this set send for descriptive circular. 
Other sets from $25 to $100. 


Send for Special List of New Instruments. 


CHAS. LENTZ & SONS, 


Manufacturers of Surgical and Orthopedic Apparatus.—Physicians’ Supplies, 
18 N. ELEVENTH STREET, PHILADELPHIA. 














Physicians’ Microscopes a Specialty. 
'titiiViV® OUR HOUSE ESTABLISHED 1866. 



















. SOLUBLE 1 O O 
hat, a COMPRESSED TABLETS of these 
dep FOUR CHLORIDES 
(University Hospital Pharmacopeia) TABLETS : 
Crenige of Tron, 3 o olmating. 4 mala, Tr. Sent on receipt of 
Water Chloride of Arsenic, 1-64 gr. (Muriste),. : 


Bichloride of Mercury, 1-48 gr. 


An Alterative Tonic 


USEFUL IN ANZMIA 





45 cents 


Send for Complete List 








H. K. MULFORD @ Co. 
Manufacturing Pharmacists 
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‘SCOTT'S EMULSION 


PLAIN Cop LIVER OIL. 


Plain Cod Liver Oil is indigestible, deranges the stomach, destroys the appetite, is not assimilated 
and in a majority of cases is detrimental to the patient. 


SCOTT’S EMULSION 


Can be digested in nearly all cases, is assimilated, does not derange the stomach, nor overtax the di- 
gestive functions, and can be taken for an indefinite period when the plain cod liver oil cannot be tolerated 
at all, and with most marked results in Anemia, Consumption and all wasting conditions. It also 
contains Hypophosphites of Lime and Soda with Glycerine, which are most desirable adjuncts. 


é WHEN PHYSICIANS TRY IT THEY INVARIABLY USE IT. 
in preference to the plain cod liver oil or other so-called Emulsions that invariably separate, and hence their 
integrity and value is destroyed. Scott’s Emulsion is palatable and absolutely permanent, hence its 
integrity is always preserved. 

The formula for Scorr’s Emutston is 50 per cent. of the finest Norwegian Cod Liver Oil, 6 grains Hypophosphite of Lime and 3 grains 


Ween of Soda +o the fluid ounce, Emulsified, or digested to the condition of assimilation with chemically pure Glycerine and 
ucilage. 








We also desire to call your attention to the following preparations 


CHERRY MALT PHOSPHITES. 


A combination of the tonic principles of Prunus Virginiana, Malted Barley, Hypophosphites of Lime and 
Soda, and Fruit Juices. An elegant and efficient brain and nerve tonic. 


BUCKTHORN: CORDIAL (Rhamns Frangala). 


Prepared from carefully selected German Buckthorn Bark, Juglans Bark and Aromatics. The undoubted 
remedy for Habitual Constipation. Be sure and send for samples of the above—delivered free. 


SCOTT & BOWNE, (32 South Fifth Avenue, NEW YORK. 


[ONNADE . =STHRELSMERE: , 0 csosze 
aa = OAs - agement of owners 
enniataies ' CM Re SP 


+ HOTEL ' 3 C.0. Rines 


Atlantic City “ce Co.» 


——_ 


, Special Rates to Phy- 
* — sicians, $2.50 per 
Day. 


GRIFFITH G).9 GOMPOUND ) aren OF 255 


= = GUAIAC, STILLINGIA, ET\U. 


After six years of thorough trial, is now considered the standard remedy 
FOR ACUTE AND CHRONIC RHEUMATISM, GOUT, LUMBAGO, NEURALGIA, AND KINDRED COMPLAINTS. 


TO PHYSICIANS,—Gentlemen : We would respectfully draw your attention to our Compound Mixturé of Guaiac, Sttllingia, etc. 
This is not a new preparation, but has been in constant use by many prominent practitioners of medicine for several years, and its beneficial re: 
sults in the treatment of the diseases indicated, including Syp ic troubles, have fully established. ; : 
._. When ordering this preparation, in order to avoid delay or misunderstanding, physicians will please specify ‘GRIFFITH & CO.’S,” or Pw 
¢ians in the city can send their patients direct to our pharmacies; at No. 6? Third Ave.; cor. Lith St.,. or 2241 d Ave., cor. 122d St., New 
York, where, at any time, further information will be cheerfully furmished. Out oftown physicians can order through their ee or direct from us. 
We have hundreds of testimonials from prominent physiciamg who have reseribed. and personally used this nfixture. It is manufactured for 
PHYSICIANS’ PRESCRIPTIONS only. Always specify GRIFFITH & Co.’s. if you have an obstinate case of Rheumatism under treatment, inclose 
one dollar and receive, by express, a regular size bottle, or we wil pon request,.a iding you will pay express charges. 
Wholesale Price List—S-ounce size, $10.50 per dozen ; 16. ounce size, $2000 per dozen. _In lots of one dozen and upwards, we prepay express charges 
to any point east of the Rocky Mountains. (Do not overlook this offer, for you may be pleased, and possibly surprised at the result, for the general veraus 
of the profession is that if this remedy fatls to act it tsa difficult matter to find sonedthing that will.) 
— SOUT DAS eee WETY-TESPECHEUINY 5 ..— 


P.5.- The adwestising ot this article is confined strictly to Medical weihiieition — 
GRIFFITH: & C0, armor HRW YORK 


Carried in stock by the principal Wholesale Druggzists in the U. 8. 
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Blue Mountain House, wasuineron GOUNTY, MD. 


COMMANDING & MAGNIFICENT VIEW ‘OF. 
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Optical Demonstrations 
: Speak Louder Than Words. 


$18.00 
~ Scotch Homespun Suits 


Are the Leading Fashion. 






















All who wish to be attired in proper form choose them. 

The exquisite fabrics employed in their construction, and i 
the refined delicacy of make-up and finish, fit them for gentle- 
men’s wear. 

In material, formation and finish they equal garments to 
order at double the cost. 

If you wish to dress correctly, as well as economically, i 
choose one of these Scotch Homespun Suits. | 


E. O. THOMPSON, 


1338 CHESTNUT ST., PHILADELPHIA. : 


{OPPOSITE THE MINT.] 
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() 
<>New ahd Elégant Summer Resort.<» 


\_NEAR THE sUMMiT OF THE Biue KinGe MOounrTains. 

















essss Cumberland and Dhreiuieei Valles. 6S 


No Malaria. No Mosquitoes. Always Gool. Situation Unsurpassed. 








perity, and the management bar fa for the same encouragement during the present season. It will be open for the 


hae large of ere June 24, and is within easy reach of Baltimore, Washington and Philadelphia. 


INCE the Opening Season of the But MovuntTAIN HOUSE (June, 1885), it lias met with continuous success and pros- 
patronage has necessitated extensive improvements, and it now hasa capacity for the accom- 
sutighen ote ° pa om Modern improvements and conveniences have been brought into requisition, with special 
pe he r ensure the health, comfort and safety of all. 
plafersiohed is the t luxurious manner throughout, has large. roonis, en » suite-or-cingle, with com- 
modious sldedts bes, Slect sie i , elevators, [team heaters, hot and cold baths, gas, steam laundry, stand pipes 
with nee at ear at various pete on each floor. 


All its Seentnnd first-class, ‘eat its cuisine and service second to none in the United-States or elsewhere. The 






sanitary arrangénfet vé been carefully planned and constructed... Resident: —— “express, telegraph and post-office. 
Pure soft mou tain ‘spring water in abundance. Tennis, croquet an pet, pt : grounds, “Extensive lawns, hand- 
somely laid out in walks, terrace, etc. Livery stable. Beautiful sceniery-in- he Well-graded roads and drives 





to Mt. Quirauk, High Rock, Pen Mar, and other famous points of interest, which in ‘theimmediate vicinity. 


Re ee Ct 
THE ‘CARROLETON, | mish mse dasgtie sem ~J.P. SHANNON, 


- BALTIMORE, MD. Season,  June.24 to September 30. MANAGER. 
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Notes and Items. THE CHAMPION TRUSS 


Stands at the Head. It Leads. Others Follow. 
Z 











A HEROIC DosE.—Doctor: ‘‘Good morning Mr. Lover! 
What can I do for you?”’ 

Mr. Lover: ‘‘I—I called, sir, to—to ask for the hand of— 
of your daughter.”’ 

“Humph! Appetite good?” 

‘Not very.”’ 

‘How is your pulse? ”’ 

“Very rapid when—when I am with her. Very feeble 
when away.” 

“Troubled with palpitation?” 
_ “ Awfully, when I think of her.” 

“Take my daughter. You'llsoon becured. One guinea, 
please.” —London Tid-Bits. 


The Best, Safest and Fasiest 
WirH the summer heat comes also the great increase in “ire riadwereas CHAMPION TRUSS. 


wu fact 


° ; ° M of Genuine Hard Rubber and all kinds of Spring and Elastic Trasse 

the death rate amongst nursing infants, from cholera infan- | aoninal Supporters, Elastic Stockings, Shoulder Braces, Suspensary Bandages, and fess: 
ff 

tum. Messrs. L: ing & Co. inform us that the use of Nes- | ws"" for Crutehes. Importers and Jobbers of ENGLISH DRESSED CHAMOIS SKINS. 


tle’s Milk Food is so widely known as a safe-guard against Philadelphia Truss Co., 610 Locust St. Phila., Pa, 

cholera infantum, that the sale of this food has more than or Saab at nog a ee cee ate, 

trebled during the heated term for several years past. 

We take great pleasure in making known a preparation 
that wil! save the lives of many of the little ones from the cine oe | AM MERI NG hiaiiaite 
° n jpeec: . stabli 

dreaded scourge of cholera infantum. 1879. Pupils sent us by Drs. Hammond, pra, hy Lusk, and other ro 

—s cialists. Younger pupils pursue ordinary studies, Book-keeping, Sten- 


ography, etc., while under treatment. Pamphlets with rules, exercises 
illustrations, suggestions, and testimonials from eminent men and 


upils, free. 
ro Baye + 0 gee Yl The Bryant School for Stammerers, 9 W. 44th St, ¥. ¥. 


AWARDED 
GOLD MEDAL. 
NEW ORLEANS EXPOSITIO: 
1885 
NOILIAIHXY ‘IVI NNGINAD 
“1V0AINW Wid3ads 
qdaqduvav 























oo coanies efeenet ss. poe 
rings used instead of loops, wit 7 
flanges at the head of the corks, ‘The DR. MASSEY’S 


durability of Medicine Cases 
times that of the old way. Can PRIVATE SANATORIUM. 
“4 A i pd g Ky A y Presenting the comforts of an elegant private residence, 
SPRINGS PAT. SEPT. 2, 90 Over 100 different patterns. Send this institution is specially equipped for the use of electricity 
Cocsbtaaisie par. /0F full description and catalogue. and allied remedial measures in the diseases of women and in 
Oe ra 4Western Leather Mfg. Co. diseases of the nervous system. For particulars address, 
in one piece. 151 & 158 Fifth Ave., Chicago, G. a ae en ag Me 1 
212 S. Fifteen cs adelphia, 


ANEW ANO-RECTAL SPECULUM. 


By ROBERT W. MARTIN, M. D., PHILADELPHIA. 
( The Times and Register, October 5, 1889.) 




















“The instrument is practically a 
bivalve speculum, giving the needed 
power of distension of the lower part 
of the rectal pouch, fitted with two 
very much shorter supplementary 
valves, which act effectively as retain- 
ers of the intra-anal folds, and prevent : 
the rectal growths and folds from Price, $g.00. Physician’s Discount, 25 per cent. 


crowding into and blocking up the outer opening, thus giving a clear field of vision,,and 


exposing the largest possible surface to view.” 
William Snowden, 


MANUFACTURER OF 


iene a Surgical Ingtruments and 
“TN Appliances. 


121 S. Eleventh Street, 
Philadelphia. 


Send postal for new circulars. 
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Tnis WINE OF COCA isso prepared that it contains the active principle of the leaves in a perfectly 
REST pure form. Moreover, itis absolutely free from all those foreign substances which all other wines of 
coca contain, and which interfere, to a great extent, with its curative influence. It is weil knowh that 


: the cocaine contained in the coca-leaves varies considerably in its proportion; hence, giving to the 
WINE OF COCA Cee ete wil On ann, att oe > og b~ 
i -! In the RESTORATIVE WINE OF COCA the rtion of alkaloid is invariable, the 









- P can, therefore, prescribe it with the certainty of o ing unifo: 
on. Brain a Prof. WM, A. HAMMOND, M.D., says: A wineglasful of this taken when one is 
For Nervous Prostration, Brain Exhaus exhausted and worn out, acts as @ most excellent ratocatire: t gives a feeling of rest and re! I 
tion, Neurasthenia, and all forms have discarded other wines of coca and used this alone. It produces: also 
y J results in cases of Lg eager of spirits; in hysteria, headache, and in nervous troubles gene: it 
of Mental and Physical Debility. works admirable. It is a simple remedy, yet efficacious and remarkable in its results. 
















‘*Febricide ”’ will be found to be possessed of great curative power in Malarial affections of an 
kind, and in ail gy? disease of which Fever is an accompaniment. For Neuralgia, 
Muscular Pains, and Sick Headache, it is a Specific. ; 






Prof. WM. F. WAUGH, M.D., of Philadelphia, writes: In a case of persistent neural- 
FEBRI CIDE gic headache, worse on awakening, with a possibility of malaria, ‘‘Febricide ” gave instant relief. 
e 





No. 100 W. 7th STREET, CINCINNATI, O., Nov. 9, 1889. : 

On Sovember 6th I was called in consultation to see Mr, wW., who was su: 4 

that suffocation seemed only a matter of a little time. We gave him one “FEB: 

at su ation seemed only a matter of a e time. We gave him one ; 

A Complete Antipyretic, a Restorative RICIDE Pill” and aodeeedl tne every two hours; orde hot mustard foot- i 






of he Highest Order, and a0 AN0- a Ee Taen alias Searae ne nine erie meeree 
odyne of Great Curative Power. DR. D. W MeCARTHY. i 





SPRINGVIEW, NEB., November 25, 1889, 

I nave used your FEBRICIDE with excellent results in our Mountain Fevers (typhoid), reducing, 
in one case, the temperature from 104}¢ with dry brown furricd tongue in ten hours, to ie with tongue 
cleaning promptly and moist, and rapid improvement dating therefrom. Have used Anti ne in 
similar cases with no good results, ALBERT 8S. WARN M.D. 















Containing Sulphate of Soda, Carbonate of Soda, Phosphate of Soda, Chloride of Sodium, Sulpteha A 
ot Lime, Sulphate of Magnesia and Carbonate of Lithia. For Habitual Constipation, Rheumatic and : 
Gouty Affections, Biliousness, Corpulence, farm ae eee yan all Derangements of the Digestive Tract, it is 

men Ns 


N ATROLITHIC a wonderful remedy. Does not gripe after Seat ied hsb dials: Silica ‘iad 


S A LT ‘“‘ Febricide Pills” have been used in a case of CHILLS from SEPTIC POISON- 
° ING and worked to perfection, as ye seoupee them entirely where o 
QUININE HAD FAILED. Also kept do 






wn the temperature. 


0. E. HERRICK, M.D. t 












Samples will be sent free of charge to any Physician who may wish to examine the same. 
HEALTH RESTORATIVE CO., 90 South 5th Ave., New York. 


EEE 


THE SANITARIUM, 


ATLANTIC CITY, N. J., 


Situated on South Rhode Island Avenue, opposite United States Government Light House, 
is now open to receive patients or convalescents. It has all the modern conveniences and 
good sanitary arrangements, with special care in the preparation of the diet for the sick. 


























It is open all the year, is well heated, well ventilated, and with abun- 
dance of sun-light. Cases of nervous prostration and convalescents can d 
here find all the attention, comforts and attractions of a home, with con- f 
stant professional supervision ; free from restraint and with care and 4 
skilful nursing by thoroughly trained nurses that cannot but produce the 1 
best results. 

The apartments are cheerful and well furnished, and each patient 
has a private room and quiet seclusion. 

No infectious diseases are received, and the number of cases is limited. 

The surroundings are attractive, with varied views and walks, offer- 
ing a pleasant and healthful resort free from malaria. 

t is near the ocean, and located in the most retired part of the city, 

far from the excursion houses, and convenient tq railroad stations. 


























Any communication addressed as above will receive immediate attention from 
— ~ R. S. WHARTON, M.D. 
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HYSICIANS 
218 EAST 34TH STREET 


e © © e¢ © e+e ec 0 3» % ie © & 


UPPLY 

















*® NEW 


YORK. #@ 





GEO. WHARTON McMULLIN, Manager. 











AtGOHOL INSIDE OUT. By Dr. E. Chenery, Boston, Mass. Cloth, 
Price, $1.50, postpaid. 


Fpounse’ S CHART OF DISEASES OF THE EAR. Price, 10 cents 
each. $1.00 per 100, in tablets. 


G BOEMAKER ON SKIN DISEASES. 








Cloth, Price, $5.00. 
PpuRcHAsING AGENCY for articles required by the Physician. 








A* EXCELLENT URINOMETER. 
Price, $1.00. 


O* SALE.—Trommer’s Physicians’ Dapper Prescription Blanks, 





Or SALE—JEROME KIDDER AND BARRETT BATTERIES. 





BAfta IN SURGERY ng Edition). By2Addinell Hewson, M.D. 
Cloth, Price, $1.00, postpaid. 


a OF THE VAGINA AND PaLvIC FLOOS. By E. Hadra, 
D. Cloth Price, $1.75, postpaid. 


.* Bp! gs: New Medical Guide, by Drs. Pancoast and Vanderbeck 
loth, price, $2.50 postpaid. A valuable book for every woman. 


T= SELF-LIGHTING POCKET LAMP. 











Price, 50 cents, postpaid. 
\VAccine VIRUS on sale at regular rates, both Human and Boviine. 








OOD’S MEDICAL LIBRARY.—A full set of 36 volumes (1879-80-81), 
Volumes look almost new. Will sell for $25. 


HAT TO DO IN CASES OF POISONING. By Dr. Wm. Murrell, 
Ca, London. Edited by Frank Woodbury, M.D. Cloth, Price, $1.00, 

Pp RACTICAL ag Sy ee 
M.D. Cloth Price, $1,50, postpaid. 


ANUAL OF GYNECOLOGICAL OPERATIONS. By J. Halliday 
Croom, M.D., F.R.C.S., Ed. Revised and Enlarged by L. S. Mc- 
Murtry, A. M., M.D. Cloth, Price, $1.50, postpaid. 


A‘ CHEAP FOUNTAIN PEN. 








By Wm. F. Hutchinson, 








Price, 50 cents, postpaid. 
‘GooD RELIABLE AND HANDY HYPODERMIC SYRINGE. 
Price, $1.50, postpaid. 


N EXCELLENT AND ACCURATE CLINICAL THERMOMETER. 
Price, $1.50, postpaid. 








MA458EY ON DISEASES OF WOMEN: 
Price, $1.50, post paid. 
For SALE—Books of a physician lately deceased. Send for circular., 








O* SALE.—An “ Allen Surgical Pump.” Worth $25 will sell for 20 





OR SALE.—A good average one-man practice, village ot spate. 
on branch of Wausyivantn Railroad, no other Gocter ; will take = 
for practice and lease until July 1, 1893. “sre 

Physicisns Supply Co.” 
\ N*3 ANTED to purchase good-will of a practice of over 
$2,500 a year, in a R. R. Village of 800 to 3,000 inhabi- 
tants, New England or Middle States fe “Would 
take charge of a practice for 3 or 4 mon 
Address, with full particulars, 















x. L., 
Care Physicians Supply Co. 


Practical Electro-Therapeutics. 


By William F. Hutchinson, M.D., Providence, R. I. 
Dr. Hutchinson has been before the profession so long as a practical writer on electricity 
that it may be accepted as a fact that this will be the very best book of its kind. 
Price, n Cloth, $1.50, postage prepaid. _ 
PHYSICIANS SUPPLY CO., 218 East 34th Street, New York. 


LANOLINE LIEBREICH. 


PATENTED. 


The New Base for Salves and Ointments, is of White Color and Perfectly Odorless}; 
for Burns, Wounds and all Skin Diseases. Has 
Valuable Antiseptic Properties. 
Anhydrous Lanoline, Toilet Lanoline in Tubes, Lanoline Soap, Lanoline Cold Cream and _Lanoline Pomade. 
. MANUFACTURED BY 


Messrs, Benno-Jaffe & Darmstedter, Martinikenfelde, Germany. 


jJ- MOVIUS & SON, New York, 
Successors to LUTZ & MOVIUS. 


a 




















. SOLE LICENSEES FOR U. S. _Fiesse mention The Times and Register. 
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ssNational Union Vaccine Co.,«e 























































































Established, 1S70©. Inceorporated 1864. 
) E. L. GRIFFIN, M.D., Pres. J. PETTET, A.M., M.D., Treas. 
VACCINE FARM, ENGLEWOOD, ILL. 

The largest, best equipped and most complete vaccine stables on the continent, con- 
ducted under the immediate supervision of highly educated physicians and assistants, of 
many years practical experience in this specialty.. All animals, after being used, are 
slaughtered and carefully examined for any indication of inoculable disease. During the 
past year this work has all been done under the immediate supervision of the United States 

_ Government Department of Agriculture, and their skilled veterinarians, and in no case has 
laa any animal been found suffering from tuberculosis, nor any disease which would render the 
pos vaccine unfit for common use, a fact, which of itself speaks volumes for the care taken in 
fadra, selecting the animal used. 
ee THIS 1S THE ONLY VACCINE WHICH, SINCE 1876, HAS ALWAYS STOOD THE SEYERE TEST REQUIRED BY 
- THE HEALTH DEPARTMENT OF CHICAGO. 
rine, pan a a pe eS nee TE eT a rreeen 
— 10 Large Ivory Points, Well Charged - - - - - - $1.00 
ular., [Warranted by package for 10 days.] 
— Selected points,each, - - - - - - - - - 25 
aii. Or,fivefor - - - ~ - - - - - 1.00 
a [Each point warranted separately for 14 days.] 
e $2 Special and Liberal Rates Given to Agents, State and Charitable Institutions, State and Local Boards of Health, Wholesale and 
ox Retail Druggists. 
ooo Please mention THE TIMES AND REGISTER.] 
over 
Vould 
| Wampole’s Perfected and Tastel 
Co dinpoies rertectead an aSteless 
Preparation of Cod-Liver Oil. 
Combined with Extract of Malt, Fluid Extract of Wild Cherry Bark and Syrup Hypo- 
city a Compound (containing Lime, Soda, Potassium, Iron, Manganese, Quinine, and 
T cotibhing the curative agents from 25 per cent. Pure No ian Cod-Liver Oil. Ren- 
dered pleasant and agreeable by the addition of choice Aromatics. For full directions, see cir- 
cular surrounding bottle. 
We invite your attention to the ‘fac simile’ of an Analysis made by Charles M. 
M.D., certifying to the value and efficacy of this Preparation, and which we have printed on the 
— back of our circular. ; 
NUTRITIVE. TONIC. STIMULANT. 
Put up in 16-ounce bottles, full measure, $8.00 per dozen, net. 
Put up in 5-pint bottles for convenience in dispensing, and as a regular 
ess j stock bottle. 5-pint bottles, each $3.00, net. 
Wampole’s pc po my od Malt os é . oo per doz. or 
. i Oe e. 
« “NOP iyarodie acid... | |. oo per doz. in Ib, bottles, 
“« Granular Effervescent Salts. 
‘i HENRY K. WAMPOLE & C0., 
_ (ee ed Reger 418 ARCH STREET, PHILA. 
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The following fac-simile is a sample of hundreds ef communications 
which we are continually receiving from the Medical Profession in regard to 
the value of LACTO-PREPARATA in Infant Feeding. 


WE DO NOT SOLICIT TESTIMONIALS, NOR PUBLISH THEM WITHOUT PERMISSION. 


¥ Ay 





mm orn Aact-: Jitecl. 
lim. Gao Crane | 
6 lan 


rift , re 
ow ps > a 


REED & CARNR cK, 
Manufacturing Chemists, New York. 
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NEW: YORK 











POLYCLINIC] 





AND 


HOSPITAL. 





A Clinical School 


for Graduates in Medicine and Surgery. 





DIRECTORS. 


enor. FORDYCE BARKER, M.D., LL.D. H. DORMI:ZER 
THOMAS ADDIS EMMET, M.D., LL.D. 
Pror. T. GAILLARD THOMAS, M.D. 
Pror. ALFRED L. LOOMIS, M.D., LL.D. 
LEONARD WEBER, M.D. 

Hon. EVERETT P. WHEELER. 


, Esq 
JULIUS HAMMERSLAUGH, Esq. 
Hon. B. F. TRACY, 
CHARLES COUDERT, Esq. 
REv. THOMAS ARMITAGE, D.D. 
W. A. BUTLER, Esq. 


WILLIAM T. WARDWELL, Esq. 
GEORGE B. GRINNELL, Esq. 
Hon. HORACE RUSSELL, 
FRANCIS R. RIVES, Esq, 
SAMUEL, RIKER, Esg. 


FACULTY. 


JAMES R. LEAMING, M.D., Emeritus-Professor of Diseases of the Chest 
and Physical Diagnosis; Special Consulting Physician in Chest Dis- 
eases to St. Luke’s Hospital. 

RDWARD B. BRONSON, M.D., Professor of Dermatology; Visiting Der- 
matologist to the Charity Hospital ; Consulting Dermatologist to Belle- 
vue Hospital (Out-door-Department). 

A. G. GERSTER, M.D., Professor of Surgery; Visiting Surgeon to the 
German and Mt. Sinai Hospitals. 

V. P. GIBNEY, M.D., Professor of Orthopzedic Surgery; Orthopedic Sur- 
geon to the Nursery and Child’s Hospital ; Surgeon-in-Chief tothe Hos- 

a for Ruptured and Crippled. 

NDON CARTER GRAY, M.D., Professor of Diseases of the Mind and 
Nervous System ; Attending Physician to Hospital for Nervous and 
Mental Diseases, and to St. Mary’s Hospital. 

EMIL GRUENING, M.D., Professor of Ophthalmology ; Visiting Oph- 
thalmologist to Mt. Sinai Hospital, and to the German Hospital. 

PAUL F. MUNDE, M.D., Professor of Gynecology ; Gynecol to Mt. 
Sinai Hospital ; oF WEN Gynecologist to St. Bliza th’s Hospital. 

A. R. ROBINSON, M.B., L.R.C.P. and Edin.), Professor of Dermatol- 
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ON THE ANTI-MALARIAL PROPERTIES OF 
PAMBOTANO (CALLIANDRA HOUSTONI).' 


By A. E. ROUSSEL, M.D., 


Demonstrator of Physical Diagnosis in the Medico-Chirurgical College ; 
Physician to the Howard Hospital; tothe Southwestern Hospital, etc. 
I TAKE pleasure in bringing to your notice a drug 

which has recently been the subject of consid- 
erable experimentation as regards its anti-malarial 
properties, but which has not as yet been tested, so 
far as I know, in our own country. 

The pambotano, or calliandra houstoni (Baillon) is 
a small tree, growing from three to five feet high, and 
is found principally in Mexico, where it seems to have 
possessed considerable reputation for its medicinal 
qualities. 

_ It was first prominently brought before the atten- 
tion of the medical profession through an article of 
Dr. J. Valude, which was presented to the Académie 
of Médecine, of Paris, by Dr. Le Roy de Mericourt, 
on the 19th of November, 1889, and which resulted 
In a report on the subject by the Académie, on Feb- 
ruary 18, 1890. 

In this report Dr. Dujardin-Beaumetz, although 
doubting the ability of this drug to replace quinine, 
admits of its apparent value, and suggests the neces- 
sity for further experiments in this direction. Dr. 
Villejean, in a chemical analysis of the plant, has as 
yet been unable to isolate its active principle, but 
notes the presence of a peculiar tannin, which yields 
a dark-green precipitate with the perchloride of iron, 


and thus closely resembles the tannin of catechu and 
cinchona. 





1 Read before the Philadelphia County Medical Society, 


Injections of the Serum of Animals for 





June 10, 1891. 
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Dr. Valude uses a decoction and alcoholic elixir in 
doses of 70 grammes for an adult, and 35 grammes 
for a child under twelve years of age. One litre of 
this solution should be devided into four doses, and 
taken within the twenty four hours, each dose to be 
sweetened and drank hot. His report comprises per- 
sonal observations of fifteen cases of malarial fever, 
besides a résumé of the results obtained in Mexico, 
Japan, and Italy. Of the fifteen cases in question, 
seven were complicated by other diseases, such as la 
grippe, tuberculosis, grave anzemia, and in one case 
by intermittent dental neuralgia. In these last cases 
the periodical attacks were suppressed, while the re- 
sults in the uncomplicated cases were uniformly suc- 
cessful, and in the majority of instances but one dose 
of pambotano was necessary to effect a cure. 


The following observations are related in detail : 


Cask I.—Girl of sixteen years; very anzemic 
quotidian, fever beginning May 17, 1886, at 2 o’clock, 
and becoming permanent with exacerbation the fol- 
lowing day at 2 o’clock. Continual headache, which 
increases at time of access. Decoction of pambotano 
May 22. Vomiting at the second dose. Nausea with 
first dose. Cephalalgia disappeared after first dose. 
Since that time the fever has not returned. 


Cask II.—Child of twelve years; same type as 
above, with violent cephalalgia, which is worse at 
the beginning of fever, 4:or 5 o’clock in the evening. 
Decoction of pambotano the fourth day of the fever. 
Nausea and vomiting after first dose. At third dose 
child vomited food taken one hour before, but no 
medicine. Food taken twenty minutes after the last 
dose was followed neither by nausea nor vomiting. 
The bowels were opened after the first two doses. 
The headache disappeared after the first. At 4 
o’clock the fever did not return. Two doses alone 
had been absorbed. The cure was definite. 
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Casr III.—Man of twenty-two years, suffering 
from intermittent fever contracted at Tonquin. Four 
different attacks while at Tonquin at two or three 
months interval (in September, December, February, 
and April). Returnedto France in May. Return of 
fever in July, tertian type. Decoction of pambotano 
the day of the attack. Some nausea, uo vomiting. 
After the first dose the headache disappeared. The 
fever did not return. Fifteen months afterward the 
cure was maintained, and the fever which had pre- 
viously returned every two months had not reap- 
peared. 

CasE IV.—Man of forty-four years. Subject to 
the tertian fever, two attacks of which have been 
treated by quinine. At the third attack decoction 
of pambotano. Some nausea. The fever has not 
returned. 

CasE V.—Woman, forty-eight years of age; quo- 
tidian type, commencing at noon with a violent pain 
on the right side. The elixir, containing 50 grammes 
of the root, was given on the 30th of March. Some 
nausea. One passage after the first dose, which 
caused the disappearance of the pain above men- 
tioned. At 1 o’clock the customary chill did not ap- 
pear, but a slight elevation of temperature was 
noticed. On the 31st of March the fever returned to 
a slight extent. On the 2d of April no fever, but the 
appetite was poor and the tongue coated. After the 
3d of April the fever no longer returned. 

CasE VI.—Man, forty-six years of age. First 
attack. Suffering for eight days from well-marked 
attacks, with violent cephalalgia. Decoction of 70 
grammes of pambotano. No bad results. At noon, 
the customary hour for the chill, nothing was noticed, 
notwithstanding that only two does had been taken. 

The following cases have also been collected by 
Dr. Valude: 

Dr. J. M. Bandera, of the University of Mexico, 
after carefully testing the drug in various hospitals, 


declares that he has obtained excellent results, even | 


in cases which had not yielded to the use of quinine. 


as Dr. J. B. Lobato, report excellent results. 
The government of Guanajuato appointed Drs. J. 
Hernandez, R. Lopez, and T. Dominguez to officially 


report on the merits of pambotano, and after careful | 


experiments, these gentlemen reported marked suc- 
cess. 

' Dr. Lafont reports having treated the Conseiller- 
general of French Guiana, who had suffered from a 


severe type of malarial fever for five years, which | 


had resisted the use of quinine, arsenic, as well as a 
long sojourn at Vichy. One dose of pambotano was 
sufficient to effect a cure, which is maintained until 
the present time. 

In the province of Salto, Argentine Republic, Drs. 
C. Cotas, J. Tedin, and A. Valdez have treated nu- 
merous cases of malarial fevers, some of which were 


uninfluenced by the administration of quinine, but | 


all of which yielded to the use of pambotano. 


Concerning the results obtained by its use in the | 


French and German hospitals at Yokohama, Japan, 
the Belgian minister reports that in all cases a cure 
resulted within forty-eight hours. 


the cure of a case of obstinate malarial fever, con- 
tracted in the neighborhood of Rome, which had re- 
sisted the use of strong doses of quinine. 

Dr. Betances, now of Paris, reports three cases of 
severe malarial fever, contracted at Panama by em- 
ployés of the Canal Company, which had totally re- 
sisted large doses of quinine and arsenic, as well as 








| : 
the douche treatment, In each case one dose of pam- 


botano resulted in a permanent cure,’ ; 

Dr. Depeton, practising in the Basses Pyrenées, 
gives a history of three cases, with an equally suc- 
cessful termination. 

Dr. De Chapelle, of Bordeaux, reports a case of 
quotidian intermittent, in a patient seventy-two years 
of age, where quinine at first yielded good results, 
but afterward lost its effects. The patient was in a 
desperate state when he was placed upon one day’s 
treatment of pambotano, which resulted in a total cure. 

Since the collection and publication of these statis- 
tics numerous cures have been reported by physicians 
in different parts of France. The results, as reported, 
are so uniformly successful that the question arises 
whether a certain allowance should not be made for 
the enthusiasm which so generally attends the intro- 
duction of a new remedy. 

Still more recently (La Tribune Médicale, April 30, 
1891) Dr. J. Pelletan reports the case of a man, thirty- 
eight years of age, who contracted repeated attacks 
of malarial fever of divers types while living in 
various parts of South America. Returning to Paris 
some years since the fever reluctantly yielded to the 
quinine treatment, but was followed by obstinate 
neuralgias in various parts of the body, and par- 
ticularly by an atrocious sciatica, which caused the 
most intense suffering. 

Notwithstanding the most varied forms of treat- 
ment, nothing afforded even temporary relief, except 
hypodermics of morphine. 

The patient at this time was marked emaciated, his 
complexion of a pastry yellow, with a parchment-like 
skin, presented a cachectic appearance, and the spleen 
was markedly enlarged. No history of syphilis or 
alcoholism. 

On January 19 last he was ordered a dose of pam- 
botano (Midy). 

Up to the present time (April 20) he has been en- 
tirely free from all pain, notwithstanding that he was 


_ exposed to the inclement weather of a Paris winter. 
Professor J. D. Campuzano, of Tacubaya, as well | 


My own observations are limited to eight in number 
as far as the malarial fevers are concerned. Each of 


| the above cases, however, was carefully observed for 


a varying period of time before the administration of 
the medicament in order to insure accuracy of diag- 


' nosis. I have also observed its results in other dis- 


eases, such as la grippe, typhoid fever, phthisis, etc., 
but, frankly speaking, no influence could be detected 
upon the course of these different maladies. 

The preparation used in these cases was an alco- 
holic elixir prepared by Midy, of Paris, and kindly 
furnished me for the purpose by Rigaud and Chapo- 


_teaut. Each bottle of the elixir contains 90 grammes, 


representing 70 grammes of pambotano. The con- 
tents of each bottle is to be administered in four equal 
portions within the twenty-four hours in hot sweet- 
ened water or tea, and preferably taken on an empty 
stomach. 

The cases are as follows: 

Casz I.—A clergyman, forty years of age, con- 


| tracted a quotidian intermittent while on a gunning 
trip in Virginia, six years ago. Since that time he 
| has, without exception, been subject to a renewal of 
Dr. A. de Cadilhac, an Italian physician, reports | 


the attacks every spring, and occasionally in the fall 
of the year. These attacks yield to treatment by 
large doses of quinine and arsenic, but generally in- 
capacitate him from work for a period of about two 
weeks. His present attack commenced with a chill 
on March 2, 1891, at 4 o’clock in the afternoon, fol- 
lowed by a temperature of 104°, and a return of the 
same symptoms on the succeeding day. He com- 
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menced taking the elixir of pambotano on March 4, 
but experienced a modified chill on the afternoon of 
the same day ; temperature 102°. Some nausea after 
the first dose. Since that time he has had no return 
of the above symptoms. ; 

Casz II.—Girl, aged seventeen years, employed in 
a mill, residing in the southern section of the city, 
presented herself at the Southwestern Dispensary 
with the history of having had a chill on the previous 
day followed by fever and sweating. Temperature 
at the present time normal, but patient feels weak and 
languid ; tongue coated. She was directed to return 
the next day. On this occasion the thermometer 
marked 1023°. She commenced the pambotano the 
same afternoon, taking two doses on that day, and 
two the day following. The first dose was vomited 
within fifteen minutes, but the subsequent doses were 
retained. She remained under further observation 
for ten days, with no return of the fever. 

Cask III.—Woman, aged thirty-seven years, dress- 
maker; has had attacks of quotidian intermittent in 
the spring of the year for the last four years, which 
kept her confined to the house for about ten days on 
each occasion. Was taken with a chill March 24, 
followed by the regular symptoms, which were again 
repeated the next day. Commenced the use of pam- 
botano March 26. Some nausea after each dose, but 


no vomiting. Bowels opened three times during the’ 


course of the day. Resumed her occupation on the 
27th, and subsequently reports (June 8, 1891) that 
she has been entirely well ever since. 

Casx IV.—Commercial traveler, aged twenty-five 
years. While in Florida last autumn he was taken 
ill with a severe type of remittent fever, which con- 
fined him to the hotel for a period of seven weeks, 
and which finally yielded to large doses of quinine 
and arsenic. Present attack commenced April 3 with 
chill, fever, intense headache, coated tongue, nausea, 
and some vomiting. Commenced the pambotano on 
April 4; the patient vomited the second, third, and 
fourth doses. On evening of same day he was given 
3 grains of calomel in divided doses, to be followed 
by a saline. On the morning of the 5th, the fever 
still being present, the drug was ordered continued 
as on the previous day, but he again vomited the first 
and third doses, besides which the bowels were 
opened at least a dozen times. On the 6th the patient 
appearing no better, and the irritability of the stomach 
still being present, he was placed on suppositories of 
quinine, together with the use of Fowler’s solution 
internally. After further treatment of about a week, 
the patient entered into a rather slow convalescence. 

_CasE V.—A woman of thirty-five years, with a 
distinct malarial history, had been under my care for 
Over a year, suffering from severe attacks of neuralgia 
in various parts of the body, but particularly of the 
facial type. Rarely a week passed without severe 
suffering on her part. Quinine, arsenic, antipyrine, 
and the general routine treatment, including elec- 
tricity, had been without any permanent result; the 
same may be said of the extraction of several decayed 
teeth. Commenced taking pambotano on April 6 
without suffering any inconvenience from the drug. 
The pains disappeared to a great extent until April 
18, when she experienced another attack, but milder 
in character, according to her testimony. Another 
dose of pambotano was administered April 19, since 
which time she has been free from pain, with the ex- 
Ception of slight twinges occurring in damp weather. 

Cask VI.—Laborer, aged forty years, applied at 
my service at the Howard Hospital, May 2, 1891, 
With a tertian intermittent, the result of an attack 





contracted four years ago, and which has since visited 











him every spring and fall. Commenced pambotano 
the next day, since which time the fever has not re- 
turned. 

Cask VII.—Laborer, aged thirty-five years, applied 
at the Howard Hospital, May 22, with a tertian in- 
termittent, which, he thinks, he contracted while 
digging at Greenwich Puint. Some irritability of 
the stomach being manifested, small doses of calomel 
were ordered for that day. Commenced pambotano 
on the 23d, but vomited the third dose. Slight chill 
on morning of the 24th. Drug continued during the 
day, after which no further treatment was necessary. 

CasE VIII.—Laborer, aged thirty-two years, ap- 
plied at the Howard Hospital, June 2, with quotidian 
type of fever, headache, vomiting and diarrhcea. 
Commenced pambotano June 3, but vomited each 
and every dose. Drug continued June 4, and only 
the last dose was vomited, but the number of intesti- 
nal movements were greatly increased and-accom- 
panied by some griping pain. The fever not being 
apparently influenced, he was placed under large 
doses of quinine, and is now entering convalescence. 

As will be seen by the above my results, although 
decidedly encouraging, are hardly as satisfactory as 
some of the reports from abroad. In the two cases 
where the exhibition of the drug remained apparently 
without result, the question may arise as to whether 
a sufficiently large quantity was really absorbed on 
account of the gastro-intestinal irritability. Indeed, 
this undesirable feature seems to play a more or less 
important part in most of the cases. 

For the above reason it would seem especially de- 
sirable that an active principle should be isolated. 
And we can only wonder that this has not already 
been accomplished in a drug whose action seems to 
be sufficiently pronounced to obtain results within 
such a comparatively short period of time. 

In conclusion, it would seem to me that the results 
already obtained are sufficient for further work in 
this direction, especially as no opportunities for ob- 
serving malarial fevers are better than those of the 
French physicians. 





THE PNEUMO-THERAPEUTIC INSTITUTE 
OF BRUSSELS." 


By DR. HOVENT, 


OF BRUSSELS. 


AST summer I received a visit from Dr. S. Solis- 
Cohen, with whom I had already been cor- 
responding on the subject of pneumo-therapy. I was 
gratified by his expressions of astonishment on in- 
specting the Pneumo-therapeutic Institute. I also 
felt a pride in being able to teach something to a con- 
frére from the country whence progress in every 
science comes to us. 

At the request of my guest of some hours, I shall 
endeavor to describe the establishment with which I 
am connected, briefly relate its history, and indicate 
the physiological and therapeutic actions of air-baths. 

In 1879, a number of prominent Belgians who had 
undergone successful aéro-therapeutic treatment at 
Contrexéville, a French spa, determined to establish 
an institution for a like purpose at Brussels, and 
accordingly invited Dr. Tamin Despalles, under whose 
care they had recovered, and who was already well 
known through his works on neurology and aéro- 
therapy, to.come and create in Brussels an establish- 





1Read before the Philadelphia County Medical Society, 
June 10, 1891, by Dr. A. A. Eshner. 
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ment in which all the improvements in his favorite 


treatment should be found. The invitation was 
accepted and a limited society was at once organized. 
The founder, however, did not long live to see the 
fruition of his work, and was succeeded in turn by a 
lecturer at the University, an academician among 
others, and finally by myself. 

The Pneumo-therapeutic Institute of Brussels is the 
largest and most complete in the world ; it is situated 
in one of the healthiest parts of the city, near a small 
park. As first constructed, it was intended to prac- 
tise oxy-therapy, azo-therapy, a€ro-therapy, including 
compressed or rarefied air-baths and also anesthesia 
by the method of Paul Bert ; afterwards, this last 
method and the azo therapy were given up and numer- 
ous improvements were successively introduced ; so 
that now the establishment furnishes the following 
services : 

1. Baths of compressed or rarefied air, with or with- 
out supersaturation of oxygen gas. 

2. Inhalations of compressed air with expirations 
into rarefied air. 

3. The sale of oxygen gas in the city, the country, 
and even abroad. 

4. Electro-therapy, by static and dynamic machines. 

I have nothing to say upon these three last points. 
The works of S. Solis-Cohen have elucidated the 
treatment by pneumatic differentiation better, if with 
less prolixity, than any author of our continent. To 
make the establishment complete, it is furnished with 
the apparatus of Maurice Dupont, Geigel and Mayr, 
Hovent, Schnitzler, Solis-Cohen, Tobold, and Wal- 
denburg. Iusethese apparatuses, however, only upon 
request by my confréres, because I have personally 
ascertained that, while they are of real value, yet, as 
compared with the air-baths, their utility in several 
directions is very questionable. 
recent paper by my friend, Dr. Arntzenius, of Am- 


sterdam (Geneeskundige Courant, 29 Juni, 1890), is of | 


interest. 


Oxy-therapy and electro-therapy are methods of | 


treatment better known and more widely practised in 
the United States than in Europe. I will, therefore, 
not consider them. 


I now come to the subject which is really interest- 


ing to my American colleagues—baths of compressed | 


or rarefied air. These are given by means of seven 
iron chambers of varying capacity, some being capa- 
ble of comfortably containing from two to ten persons. 
Each chamber is very well constructed ; it is supplied 


with several windows of glass two centimetres (three- | 
quarters inch) thick ; it has a duplicated door, or per- | 


haps better expressed, two doors enclosing a lobby, 


in which the doctor, entering by the outer door, can | 
shut himself, and then equalizing the pressure, can | 


open the inner door and speedily reach the patient 
for any purpose without great alteration of the pres- 
sure in the chamber. Another smaller door, also 


duplicated, serves for the purpose of handing to the | 


patient books or whatever may be desired. Electric- 
bell, elbow-chairs, toilet-tables, manometer, thermom- 
eter, hygrometer, etc., are all at hand. 


From the chamber so described emerge six pipes | 


In this connection a | 


es, 
ee 


The large tanks in which the air or gas is com. 
pressed, or rarefied, are ten in number. Each holds 
several thousands of litres. The compression or the 
rarefaction of air or gas is obtained by means of a gas 
engine of eight-horse power. The tanks will bear 
seven or more atmospheres of pressure, or a cor- 
responding degree of rarefaction. 

The manipulations are as follows: If it is desired. 
to place the patient in a chamber, and the pipe con- 
necting the chamber with the tank of compressed air, 
for instance, is opened, this compressed air rushes in ; 
its quantity can be regulated according to circum- 
stances. The reverse takes place if rarefied air is to 
be used ; the air of the chamber rushes out and the 
patient remains in a relative vacuum. 

One serious and even capital drawback to the 
employment of air-baths lies in the fact that in the 
course of the two hours, the duration of an ordinary 
sitting, the air within the cabinet soon becomes foul 
from the processes of respiration, perspiration, etc. 
The establishment at Brussels is the only one in which 
this inconvenience is efficaciously overcome. The air 
is being constantly withdrawn from the occupied 
chamber, and purified by being passed through several 
iron Wollf’s jars with chemicals, to be again intro- 
duced, the same degree of positive or negative pres- 
sure being always maintained. 

It may be desirable to impregnate the atmosphere of 
the chambers with the vapor of certain medicinal 
agents ; it is an easy matter to place the substance to 
be used in the path of the air current, or more simply 
to put some drops of an essence on boiling water into 
the chambers. I frequently and successfully use 
pumiline essence. 


| This is, in brief, all that I think necessary to give 
a fair idea of the application of the air-baths. I shall 














_now consider their physiological and therapeutic 
| action. 


To treat this subject at length, as it deserves, would 
| require too much space; therefore, I shall confine 
myself to an epitome which, I hope, will serve as an 
index for the reader. In English medical literature 
| I know only of the papers of the eminent C. Theo. 
| Williams (on air-baths ; I shall say nothing of pneu- 
| matic differentiation). This is in striking and un- 
accountable contrast with the profuse medical liter- 
| ature of the continent. I shall quote from some of 
our authors, but chiefly from my personal experience. 
The compressed air bath more completely expands 
_ the pulmonary vesicles and increases their elasticity ; 
the diaphragm and the base of the lungs descend 
lower ; the respiratory process is more perfectly and 
_ less frequently performed ; the peripheral circulation 
is less active, with some degree of decongestion of the 
skin and the mucous membranes (nasal, laryngeal, 
pulmonary, etc.); the pulse is less frequent and 
more full; the appetite and strength increase rapidly ; 
| the nervous system is undoubtedly invigorated. One 
may observe that these effects are corollaries of one 
another and result either from mechanical or chemical 
| action ; indeed, the oxygen of compressed air is no 
| longer oxygen, but some form of ozone. 
The rarefied air-bath has not been so well studied ; 


leading to the underground tanks of 1, compressed ; | nevertheless, it is employed with much success by 
2, rarefied air; 3, nitrogen; 4, oxygen gas; the last | some practitioners, who seek in it a reproduction of 
two pipes are for the purpose of purifying the air, of | mountain atmosphere. It hasalso been recommended 
which I shall soon speak. Each of the first four pipes | for rickety children, when the thorax is deformed. 
is attached to a little tank which permits of the | Recently it has been used alternately with the com- 
measurement of the quantity of air, nitrogen or | pressed air-bath, when a doubt exists as to whether 
oxygen, introduced into the chamber, or the quantity | a patient should be sent to the mountains or to the 


of air removed, 


seashore. The therapeutic uses of the air-baths are 
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very numerous, but easily deduced from the fore- 
going considerations. ; . 

Asthma is the principal affection for which com- 
pressed air-baths are employed. Eighty per cent. of 
recoveries are obtained after twenty to sixty sittings. 
During the first sitting the dyspnoea disappears when 
the pressure of air is sufficient ; this result becomes 
permanent only after a number of sittings. I remem- 
ber but one case, that of an American patient coming 
from Oregon, in which the paroxysms reappeared as 
soon as the pressure was lowered. The patient was 
very well while under pressure, and I have frequently 
kept him enclosed for eight or ten hours instead of 
two. I diagnosticated a traumatic medullary lesion, 
limited to the respiratory center. 

In pulmonary emphysema, the air-bath empties 
the vesicles and increases their elasticity, so that dys- 
pneea diminishes. The first sitting is usually fol- 
lowed by a notableimprovement. As in asthma, the 
success is generally striking and permanent. Pul- 
monary congestions, pulmonic processes preceding or 
following pneumonia and hemoptysis, are cured me- 
chanically, since the compressed air provokes anemia 
of the pulmonary tissues. I have some absolutely 
confirmatory observations. Chronic bronchitis and 
bronchorrhcea are always improved, so far as con- 
cerns dyspnoea, cough, expectoration, and general 
health. The first effects of the treatment are an in- 
creased expectoration up to the point of completely 
ridding the lungs of mucus, and simultaneously a 
decongestion of the respiratory mucous membranes. 
The last action must be invoked in explaining the 
beneficial influence of compressed air in coryza, 
chronic pharyngitis and laryngitis, and in that exag- 
gerated susceptibility of the mucous membranes, as a 
result of which the patient is constantly exposed to 
the danger of catching cold. I have recorded two 
cases of chronic amygdalitis, in which resection had 
been contemplated, and in which I obtained complete 
cures by compressed air-baths. 

In whooping-cough, ‘‘ the beneficial action of air- 
baths is undeniable,’’ said Dujardin-Beaumetz. The 
cure is obtained after ten to fifteen sittings ; and gen- 
erally the child gains from one to three pounds in 
weight. Jaccoud charges with gross negelct the phy- 
sician who does not submit his consumptive patient 
to aéro-therapy. Oertel thinks the compressed-air 
treatment far superior to climatic treatment in any 
country. Prof. Bertin (Montpellier) has recorded five 
cases of recovery in consumptives in the third stage. 

Heart disease had long been considered the only 
drawback to aéro-therapy, but since I have success- 
fully treated a number of cases with cardiac compli- 
cations, I no long hesitate to treat such cases, only 
using certain precautions. 

In catarrhal deafness compressed air effects a natural 
catheterism. I have not infrequently seen patients 
suffering with asthma or other complaints emerge 
from the chamber declaring that their hearing was 
better than for many years. 

Dujardin-Beaumetz says: ‘‘Compressed air-baths 
are to be preferred to any other method of treating 
chlorosis, anzemia, diabetes, albuminuria, and gout.” 

Obesity, also, is favorably influenced as a result of 
the acceleration of organic combustion, and the more 
active elimination of urea and carbonic acid. 

In conclusion, I must add that Dr. Arntzenius has 
cured some cases of neurasthenia, and that I have 
recorded three observations of dysmenorrhcea being 
permanently cured by a pneumo-therapeutic course. 
I think these results are due to the general invigo- 
rating power of the treatment. 





If I should quote all the authors who have written 
upon the subject of air-baths, not only in France, 
where the treatment was originated, but in Russia, 
Scandinavia, Holland, Germany, Italy, and Spain, 
the list would be a very long one. I wish only to 
note that none of them has expressed an unfavorable 
opinion. I am convinced that the treatment which 
I have expounded is entirely reliable, and I shall be 
happy if my paper contributes to make the medical 
profession of the United States acquainted with the 
better method of pneumo-therapy. 





ABORTION AT FIVE WEEKS, WITH SUBSE- 
QUENT EXAMINATION OF THE 
EMBRYO.' 


By T. RIDGWAY BARKER, M.D. 


HE following case is reported, not on account of 
the infrequency of abortion at such an early 
period of gestation, but rather with the hope that a 
full and detailed account, accompanied with a thor- 
ough examination of the embryo, which one is rarely 
successful in securing, may prove of interest to those 
devoting their time and attention to an heretofore 
much neglected subject : 

M. S., aged twenty years, married, no children, 
gives the following history: Menstruation began at 
the age of thirteen years ; she had always been regu- 
lar in her menses, though at times the flow had been 
profuse, and accompanied by considerable pain. Her 
general health is good ; there exists no kidney trouble 
nor specific taint of any kind. She last menstruated 
on November 6, 1890; duration five days. The dis- 
charge being normal in every respect, save that it 
was accompanied with some abdominal pain. On 
the arrival of her next period to menstruate, Decem- 
ber 4, there was no flow, nor any symptoms indica- 
tive of its approach. The patient was gratified by 
this state of affairs, as she believed herself pregnant. 
Week succeeded week without any appearance of her 
sickness, and hope continued to grow in her breast. 

On the 26th of December I was called to see Mrs. 
S., whom I found very anxious and alarmed about 
her condition, as she had passed, she told me, a small 
clot of blood, and declared she felt as if her sickness 
was about to return, though it was not at a menstrual 
period. On questioning her further, I was unable to 
discover any symptoms of pain, and therefore merely 
advised her to keep quiet and avoid exercise of an 
exhaustive nature, as I feared should she fail to 
heed my words of caution that she might suffer 
from an abortion, it being my opinion, on examina- 
tion of the vulva and mamme2, that she was some 
five weeks pregnant. While, of course, it was im- 
possible to make a positive diagnosis at this early 
stage of gestation, still from the globular form of the 
breasts, the prominence of the nipples, and the dimp- 
ling at their summits, in addition to the purplish hue 
of the vagina, I considered such a supposition justi- 
fiable. As my patient was a blonde, the areolz were 
faint, and could not, therefore, be regarded as of much 
importance. Nor were there sufficient gastric or nerv- 
ous symptoms present to warrant me in expressing a 
more positive opinion. ; 

On the following day I called to see Mrs. S., whom 
I found suffering great pain, which had come on dur- 
ing the night, and was oes in character, and 
referable to the back and hypogastrium. Her distress 
was of such an aggravated form that it was necessary 


1Read before the Philadelphia County Medical Society, 
June ro, 1891. 
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to afford relief as promptly as possible by giving a 
hypodermic of sulphate of morphine. I learned on 
inquiry that during the night she passed several 
clots of blood, and that the flow had been so free 
that she was obliged to have frequent recourse to a 
change of napkins. The pulse, at the time of my 
morning visit, was quick and weak, and the temper- 
ature considerably above the normal. I determined, 
therefore, to explore the vaginal canal, and at the 
same time examine digitally as to the condition of the 
uterus. The cervix was discovered by the finger to 
be softened and the os slightly patulous, while the 
body of the uterus was enlarged and tender. Contin- 
ing my examination I felt several clots in the pos- 
terior fornix of the vagina; these I removed, which, 
on escaping into the palm of my hand, were found, 
in part, to consist of coagulated blood, but, in ad- 
dition, an ovum with its membranes intact. This was 
placed carefully aside until my patient had been ren- 
dered more comfortable. 


The treatment was generally symptomatic, consist- 
ing of anodynes and antipyretics, which seemed all 
that was required, as the hemorrhage was slight, and 
not likely to increase, but rather diminish, since the 
uterus had expelled its contents. My attention was 
now directed to an examination of the product of 
conception. . The ovum, to the naked eye, had the 
appearance of a pale-yellow vesicle, save where the 
crimson shaggy villus processes projected from the 
chorionic membrane. The whole mass measured six- 
tenths of an inch in diameter, while the length of the 
villi averaged only one-tenth. At the point where 
the outer portion of the chorion had been torn off 
from the ovum (indicating the place of separation of 
the ovum from the decidua), the membranes were so 
thin and transparent that the eye could clearly dis- 
cern through them the diminutive embryo, but one- 
fifth of an inch in length, surrounded by its amnion, 
which closely invested it. From its caudal extrem- 
ity could be seen the allantoic stalk extending out to 
the periphery of the ovum where it fused with the 
subzonal membrane. The direction which this vas 
cular outgrowth was observed to take was, first, at 
right angles to the long axis of the embryo until it 
passed beyond its inferior extremity, when it made 
an abrupt turn and changed its course so as to run 
parallel to that same longitudinal axis. Two vessels 
of a crimson color were visible, but they could not be 
traced to the periphery, though very distinct for 
more than half the length of the allantoic stalk. That 
portion of the ovum from which the chorionic layer 
with its villi had been torn off was directly at the 
point where the duct of the allantois joined the outer 
ovular membranes. In other words, the outer layer 
of the chorion with its villi had been separated from 
the ovum at what one may reasonably suppose was 
destined to be the placental site. Hence, one is justi- 
fied in concluding that the villi in this locality were 
larger and more deeply imbedded in the placental 
decidua (decidua serotina) than at any other point. 
Further, that the ovum was lost, not on account of 
any morbid state of the uterine mucous membrane, 
but through traumatism, the source being unac- 
counted for and unknown. ‘The villa appeared per 
fectly normal, and were of a bright crimson color. 
As regards their structure and development, there 
was nothing suggestive of any pathological change 
having occurred. By means of a keen, delicate in- 
strument it was possible to dissect the membranes 
entering into the formation of the chorion, and ex- 
pose three layers to view. 











The external, from which the villi were outgrowths, 
being the epaque altered vitelline membrane; the 
middle, thin and transparent, I judged to be the re. 
mains of the zona pellucida and false amnion (sub. 
zonal membrane), while the third, and internal, 
similar to the middle coat, represented the membran. 
ous portion of the allantois. Of these three separable 
membranes making up the chorion, the external 
alone was opaque. The ovum was slightly heavier 
than water, yet did not sink to the bottom of the 
phial in which it was placed, the villi seeming to 
buoy it up. Beneath the chorion and enclosed by it 
was a space filled with some thirty minims of a clear, 
highly refractive fluid, almost colorless, separating 
the chorionic walls from that of the amnion. 

This fluid was of a neutral reaction. Cutting 
through the layers of the chorion, the fluid was per. 
mitted to escape, but did so very slowly, as there 
existed delicate bands of fibres extending from the 
amnion to the chorion. These fibres did not cross 
each other, but radiated from the diminutive amnion, 
like the spokes of a wheel. It became necessary to 
divide these before the embryo with its membranes 
(amnion) could be liberated. The allantoic attach- 
ment was not, however, disturbed, that the relation 
of the parts might not be destroyed. Having freed 
the amnion, it became advisable to extend the ex- 
amination so as to include the embryo and its appen- 
dages. 

The umbilical vesicle had undergone atrophy, and 
was apparently quite empty. It inclined toward the 
abdomen of the embryo, and was scarcely as large as 
its neighbor. It was pear-shaped, and resembleda 
balloon that had almost collapsed. No vessels of 
any kind were visible in or upon its walls, which 
were corrugated and shrunken. 

Proceeding next to a microscopic examination of 
the embryo by means of low and high power objec- 
tives the following structures were studied: The 
embryo occupied a position at the centre of the ovum, 
where it remained almost stationary, being held in 
place partly by the amnion and its chorionic fibres, 
and partly by the allantois. It was a yellowish- 
white, opaque, gelatinous mass of matter, soft and 
friable. 

The outer covering consisted of round nucleated 
embryonic cells closely packed together. The long 
diameter of the embryo, corresponding to the verte: 
bral axis, was one-fifth of an inch in length, while its 
transverse diameter was not more than one-fourth as 
great. No eyes were visible, though diligently 
sought for, nor was it possible to discover even rudi- 
mentary upper or lower extremities. The caudal 
portion of the embryo was very distinct, and being 
slightly transparent one could see without difficulty 
the segments of the notochord and the embryonic 
vertebral arches in their process of development 
through the outer covering. The abdominal walls 
were still separated, and hence there existed a direct 
means of communication between the umbilical vesicle 
and the visceral cavity. The cephalic extremity of 
the embryo presented nothing peculiar nor charactet- 
istic, being simply a rounded mass of matter, similar 
in appearance to that making up the body walls. 
The line of demarkation between the head and the 
trunk was but a constricted portion, which represen 
the neck. No bronchial arches were made out, n0f 
the presence of any oral cleft. Examination of the 
deeper structures was rendered impossible by the 
rapid disintegration of the tissues. : 

As regards the patient, after a week’s rest in bed, 
necessitated by the nervous prostration incident to 
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I . : . 
the sympathetic disturbance, she regained perfectly | value of rarefied air. I think that by immersing a 


her health and strength, and there remained no uterine 
or other unleasant sequelz. 

In this report of my examination of a five weeks 
embryo and its coverings, I am well aware that there 


by several authors, among whom may be mentioned 
Hirst, in his System of Obstetrics, Vol. I., wherein is 
stated, page 129: ‘‘In the human embryo the period 
during which the umbilical vesicle increases in size 
ends at about the sixth week ; then its rapid diminu- 
tion commences.’’ Yet, in my specimen, I found the 
vesicle almost empty, much atrophied, and its walls 
shrunken at five weeks gestation. Again, as to the 
number of coats comprising the chorion: by nearly all 
the authorities it is said to consist of but two—extern- 
ally, the subzonal membrane; and internally, the alla- 
tois—through the disappearance of the vitelline mem- 
brane, zona pellucida, and internal lining membrane 
of the primitive ovum. Yet, when I began the dis- 
section of these chorionic layers, I found it possible 
to separate ¢hvee distinct membranes as described 
above. The villi were further noticed to be out- 
growths from the external layer, not being imbed- 
ded in any way in the underlying structures. As 
to the absence of eye-spots and rudimentary extremi- 
ties I have no satisfactory explanation to offer. This 
lack of development may have been due to an insuffi- 
cient supply of nourishment, or subsequent investi- 
gation may prove these structures to appear at a later 
stage of gestation. 





Society Notes. 





PHILADELPHIA COUNTY MEDICAI, 
SOCIETY. 


Stated Meeting June 10, 1891. 


The President, Joun B. RoreErts, M.D., in the 
Chair. ' 


THE PNEUMO-THERAPEUTIC INSTITUTE OF BRUSSELS! 


was the title of a paper by Dr. HoveEnt, of Brussels, 
which was read by Dr. A. A. ESHNER. 


DISCUSSION. 


Dr. THomAs J. Mays: I am a firm believer in the 
efficacy of compressed and rarefied air in all kinds of 
chest diseases as well as in general diseases of the 
body. My experience has been limited to the use of 
these agents with the Waldenburg and Cohen Rich 
ardson apparatus, ‘These apparatuses are of value in 
many forms of lung disease, especially in incipient 
phthisis, bronchitis, and in asthma. You cannot use 
rarefied and compressed air indiscriminately. Rare- 
fied air is suited for some conditions, and compressed 
air for others. I think also that in certain forms of 
Incipient phthisi$ compressed air will tend to aggra 
vate the disease. If the temperature is above 100° 
Its use will tend to increase it. I have given up the 
use of compressed air alone, and now employ oxygen 
a nitrous oxide under pressure, either with or with- 
out air. 

_ In Berlin I saw cabinets similar to those described 
in the paper. They certainly doa great deal of good, 
but, strange to say, most of the writers speak of the 
value of compressed air without saying much of the 





' See page 531. 


patient in rarefied air you obtain the same effects as 
you would by placing him at a high altitude. I do 
not think that the good comes so much from the effect 


| upon the lung as from the influence which is exerted 
are statements quite at variance with those recorded | 





upon the whole body. By taking off part of the pres- 
sure from the surface the resistance to the circulation 
is diminished, and in that way the blood is permitted 
to reach the periphery, and nutrition of the out-lying 
parts is stimulated. I think that in this lies the 
great and chief value of mountain air in the treatment 
of consumption. 

The influence of compressed air upon hearing has 
been referred to. It has been found in the cabinets 
at Berlin that the compressed air increased the sense 
of hearing to every one, but, so far as I know, this is 
only temporary. Those who were hard of hearing 
will improve for a time, but soon the hearing is as 
bad as before. 

Dr. S. Soiis-CoHEN : Except from reading, I know 
very little about this particular branch of pneumo- 
therapeutics, my experience being confined to the 
method by which the patient inhales from or exhales 
into compressed or rarefied air. The method of im- 
mersing the patient in an atmosphere of modified 
pressure requires expensive apparatus, but from what 
I saw in Brussels, and from the examination of pa- 
tients with a comparison of their previous histories, 
I believe that the method accomplishes all that Dr. 
Hovent claims for it. I went into the cabinet myself, 
but did not remain long; the noise in the ears and 
the sense of fullness in the head were sufficiently un- 
pleasant to make one wish to get out as soon as pos- 
sible. All who have used this method, with the 
exception of Waldenburg, claim that it is superior 
to the differential method, though they admit the 
greater availability of the latter. I have had no 
opportunity of comparing the two methods, but my 
experience with the differential method has been 
thoroughly satisfactory. ‘The remark of Jaccoud, 
quoted by Dr. Hovent, will bear repetition ; I would, 
perhaps, slightly modify it and say, ‘‘that whoever 
fails in a suitable case of phthisis to give his patient 
the benefit of a trial at least of aéro-therapy, fails to 
do his duty.’’ I do most sincerely believe that the 
routine writing of prescriptions, with a neglect of the 
mechanical means so far superior in many cases, is a 
failure on the part of the medical profession to do its 
duty toward those whose lives are, humanely speak- 
ing, entrusted into its hands. My personal experi- 
ence now extends over ten years, and I should not 
like any patient of mine to be deprived of the oppor- 
tunity of atrial. Inhalation of compressed air will 
not work miracles. It will not revive the dead. But 
it will help the patient to fight the disease. It dilates 
the air cells, improves the quality and distribution of 
the blood, and gets rid of accumulated decomposing 
products which may give rise to septic fever. 

Dr. JAmEs'C. WiLson: I would ask whether it is 
not the experience of patients that after a time these 
unpleasant sensations, due to disturbance of circula- 
tion, diminish ? 

Dr. Cohen has more right than any one else to 
arraign the profession for neglect of these mechanical 
measures, for he has been a pioneer in this country, 
and a consistent practitioner in this particular branch 
of therapeutics. At the same time, I am at a loss to 
understand what view a man occupying Dr. Cohen’s 
position can take of the decadence of the enthusiasm 
which followed the invention of the pneumatic cabi- 


net, four or five years ago. ‘There was, unquestion- 


ably, a most excellent device for the practice of such 
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methods as Dr. Cohen advocates. Many medical | 


men availed themselves of this apparatus, but now 
one hears nothing of the pneumatic cabinet. Many 
who at first claimed excellent results from the appara 
tus have abandoned its use. 

Dr. LAWRENCE F. Fick: I have no personal ex: 
perience with this mode of treatment. I, however, 
believe with Dr. Mays, that compressed air may do 
considerable harm in a certain class of cases. I have 
seen some things in practice which tend to confirm 
that view. Where the disease is in an acute stage 
the quieter the circulation the better for the patient. 
I have seen a case where even a little exertion more 
than was prudent precipitated a general tuberculosis 
where the disease had been simply local. I believe 
that there is a class of cases where the application of 
compressed air would be of benefit—cases in which 
the acute stage is passed, and there is considerable 
material to be gotten rid of. 

It seems to me it is hardly fair to arrange the pro- 
fession for neglecting the use of this method of treat- 
ment. It is scarcely right to deal in a general way 
with this subject without giving detailed accounts of 
the benefits of the treatment. If such wonderful re- 
sults are obtained, we should be shown those results. 

Dr. Soiis-CoHEN: In reply to Dr. Wilson, I would 
say that there is no question that tolerance to the 
effects of immersion in compressed air is gradually 
established just as tolerance to the effects of altitude 
is established. 

Allusion has been made to the absence of reports 
of the effects of rarefied air-baths. These have been 
tried, but abandoned. Paradoxical as it may seem, 
it is the compressed air-bath and not the rarefied air- 
bath that simulates the therapeutic effects of moun- 
tain residence. The complaint of Dr. Flick is not 
well founded. These methods have been in use since 
1838, and numerous cases are on record. I have re- 
ported a few, but not many, because at this late day 
it is superfluous. 

In reference to the pneumatic cabinet, the methods 
employed in exploiting it were a sufficient reason why 
it should not find favor with the bulk of the profes- 
sion. Then, again, it is a very troublesome and ex- 
pensive means of doing what can be done much more 
cheaply andsimply. Many physicians of high repute, 
however, still use it. Among others I may cite V. 
Y. Bowditch, of Boston. We may rest assured that 
no physician who has used pneumatic treatment will 
ever abandon it. The question of apparatus is second- 
ary. The pneumatic cabinet has the same disadvan- 
tage that belongs to the pneumatic chamber, and that 
is, that the patient is compelled to visit the physician 
to obtain the benefit of the treatment. With portable 
apparatus, which can be placed in the patient’s home, 
this objection is overcome. If I take any credit to 
myself it is for simplifying and cheapening the ma- 
chinery so as to make this possible. Asa matter of 
course, pneumatic measures have their indications 
and counter-indications, as atropine, morphine, bro- 
mides, and drugs in general have theirs. No one 
uses atropine to produce bromide effects. Air has its 
+ rage field of use, just as atropine and bromide have 

eirs. 

Nobody uses compressed air in acute tuberculosis. 
This was long ago laid down as a counter-indication 
by Waldenburg and others. It is not to be used in 
certain diseases of the heart, or in cases with large 
cavities with extensive septic processes. Between 
cases with acute processes and the stage of extensive 
excavation, as well as in the very early stages of so- 
called incipient phthisis, lies an extensive field for 


! 





the employment of mechanical measures. They are 
used not as exclusive measures or panaceas, but to 
produce certain definite and highly desirable effects 
that cannot be produced by any other agent ; certainly 
not by drugs, whether creasote or iodoform, hypo- 
phosphites, or cod-liver oil, tuberculin, or cantharides, 
Especially with patients who would be benefited by 
mountain climate, but who cannot get away from 
home, will pneumatic treatment prove a valuable sub. 
stitute. Some patients have even taken their machines 
to the mountains, because they dreaded to be deprived 
of the good effects. I repeat that the treatment works 
no miracle, but every patient has a right to the 
additional chance for life it may give him, and the 
physician who deprives him of that right is at least 
negligent. We will never save all the phthisis cases 
that can be saved until we get rid of the idea that 
“‘ specific medication’’ is a possibility, and concen- 
trate our attention on improving the patient’s general 
and local vigor and nutrition. 

Dr. Mays: I think that the principal reason why 
the pneumatic cabinet has fallen into disuse is because 
it cannot be used in private offices. In hospitals it 
can be used and is used. 

In regard to the use of compressed air I would say 
that I made no reference to acute diseases when I 
cautioned against its indiscriminate employment; 
but thought of subacute or chronic pulmonary affec- 
tions. I have in mind now a case of catarrhal phthisis 
of about eighteen months’ standing, which I am quite 
sure became aggravated after the third inhalation of 
compressed air. She became worse in every respect, 
and died about two months later. I have knowledge 
of other cases who were served somewhat in the same 
way, and I seriously think that great care should be 
exercised until we know its influence on each case. 

I certainly think that Dr. Cohen must be mistaken 
when he says that the effects of compressed air are 
the same as those of the rarefied air of mountains. 
Not to my recollection have I seen any one else ex- 
press this view. 


ABORTION AT FIVE WEEKS, WITH SUBSEQUENT EX- 
AMINATION OF THE EMBRYO.! 


was the title of a paper read by T. RipGwAy BARKER, 
D 


Dr. A. E. Rousset read a paper entitled 


ON THE ANTI-MALARIAL PROPERTIES OF PAMBOTANO 
(CALLIANDRA HOUSTONI. )? 


DISCUSSION. 


Dr. Jamgs CoLiins: In our reports on malaria we 
are apt to lose sight of the fact that we have two dis- 
tinct kinds of malaria, one the malaria of swamps and 
the other the malaria of great cities. This drug seems 
to have been used principally in the malaria of cities, 
and the results seem analogous to those of a remedy 
which we have in our own country, the eupatorium 
perfoliatum. The paper read to-night is so much like 
a paper I heard read some fifteen or twenty years ago, 
on the drug mentioned, that I could not refrain from 
mentioning it. 

Dr. THomas J. Mays: This drug is entirely new 
to me, but it seems that it does not act like quinine. 
From the reports which we have presented to us here 
it appears that at least a part of its action is confin 
to the gastro-intestinal canal, stimulating the biliary 





1 See page 533. 
* See page 529. 
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secretion, etc. We know of many agents which 
antagonize malaria by acting in this way. Chloride 
of ammonium, calomel, hydrastis canadensis are: 

iven, and have an excellent influence on malaria, 
and I think chiefly because they act upon the liver. 
Quinine is a remedy which stands by itself, and I was 
in hopes that in this agent we would find a prominent 
rival to it, but it seems not. I trust that Dr. Roussel 
will continue his researches into the remedy which 
seems to hold out such promising results. 

Dr. RoussEL: In reply to Dr. Collins, I would 
state that while my observations were made on ma- 
laria as it occurs in large cities, the studies of the 
foreign observers, especially those in Mexico and 
Italy, were on the so-called “‘swamp fever” of a 
rather intense type. 


The Polyclinic. 


[* a very severe case of chorea with marked pare- 











sis of the left arm, and total loss of speech in a 
boy seven years old, the hydrobromate of hyoscine 
was prescribed, and gave some relief, though not 
much. This was continued for two weeks. There be- 
ing but little improvement, antipyrine was substituted 
in doses of 2 grains every four hours. Improvement 
began at once ; and in about ten days the movements 
had ceased. ‘The paresis and disability of speech re- 
mained, but after two weeks’ use of the syrup of 
hypophosphites, the child had recovered completely. 

— Waugh. 





PHILADELPHIA HOSPITAL. 
EXPLORATORY LAPAROTOMY. 


By JOHN B. DEAVER, M.D. 
Reported by A. HUNTER, M.D. 


HIS case I was asked to see two days since. I 
found the man with his abdomen greatly dis- 
tended, with an area of flatness or dullness upon per- 
cussion in the right iliac region. The case presented 
the following history : 

Last summer he was struck in the right iliac region 
by the crank of a coal wagon. Since, he has had 
increasing pain. compelling him to stop work four 
months ago. Several times he has had stools of a 
bloody nature, and at one time of black color. The 
urine has been normal, and the bowels usually loose. 
He had severe chills and night-sweats before admis. 
sion to the hospital. Appetite has been good, but 
pain would stop him from eating. 

Therefore, we have a history of an inflammatory 
trouble, one which had its starting point in the right 
iliac region, and the result of an accident, but not 
until a year after the accident has the patient been 
admitted into the hospital for investigation. Now, 
the very fact that it has been consequent upon an in- 
jury, showing after the lapse of a year, is suggestive 
of a neoplasm, of a growth that has resulted from the 
inflammation set up by the blow, and you know that 
the variety of growth spoken of as sarcoma, often, 
and in fact in the majority of cases, has such an origin 
as this. This case also suggests the idea of an inflam- 
matory trouble existing around the head of the large 
bowel. Whether it is an inflammation of the connec- 
tive tissue between the two layers of the mesocolon, 
constituting perityphilitis ; whether it is an inflam- 
mation of the serous coat of the large bowel, extend- 
ing by continuity and resulting in a general peritonitis, 





the local condition itself being known as a typhlitis, 
or whether this inflammation is one that has attacked 
originally the vermiform appendix, it is not possible 
to say definitely. We bring him before you to examine 
under an anesthetic, when we will determine whether 
or not we have sufficient grounds upon which to 
make an exploratory incision. There is a number of 
cases of appendicitis where there is no question about 
operative interference, but it does not necessarily 
follow that every case that suggests itself as appen- 
dicitis requires laparotomy. I have no doubt that 
many cases which formerly terminated fatally, would 
have gotten well had they been operated on, but it 
does not follow, because we have appendicitis, that it 
is a case for operation. It depends on the patho- 
logical condition which is present. 

The simplest form of appendicitis, that from which 
many of us have no doubt suffered, unconsciously, 
is a catarrhal inflammation of the canal of the appen- 
dix. These tend to recover spontaneously and, where 
they are of sufficient import to require a physician, 
rest and counter-irrritation generally suffice to bring 
about a favorable result. We have, however, other 
cases that do not tend to recover so rapidly, and par- 
ticularly ulcerative appendicitis, which most com- 
mouly results from a foreign body in the appendix, 
and it may be a grape-stone or fecal concretion which, 
by its presence sets up irritation, ulceration, inflam- 
mation, and finally an opening or commur ication 
between the canal of the appendix and the part of the 
peritoneum in proximity thereto. That being accom- 
plished, fecal matter or bacteria set up circumscribed 
peritonitis, which goes on to formation of an abscess, 
Therefore we have an abscess formed around the 
appendix, within the peritoneum, shut off from the 
general peritoneal cavity, which collection of pus 
bathes the vermiform appendix, and yet when the 
appendix has been removed, sometimes it has shown 
no ulceration. In such cases the intensity of the 
inflammation has been so great that an abscess has 
formed before there has been established a communi- 
cation between the peritoneum and appendix. 

In this case, as special points, we have pain. swell- 
ing, prominence of the part affected, increased resist- 
ence which is elicited by palpation, and the presence 
of cedema, which is suggestive of deep seated ob- 
struction; suggestive of interference between the 
superficial and the deep set of vessels. In addition, 
if the case has advanced to any extent, we have the 
presence of a mass which is detectable through the 
abdominal walls, and may also be detectable by ex- 
amination per rectum. 

We have been able to feel, in this man’s case, the 
presence of decided resistence in the right iliac region, 
and we have also been able to detect a little super- 
ficial cedema. We have also determined that the 
most tender point in the abdomen is in this region. 
Upon inspection, we see the abdomen abnormally 
prominent, but the prominence seems to be uniform. 
Whether the mass I feel is purely inflammatory, 
whether it is one of recent formation, or whether it 
is traceable to this accident and the consequent peri- 
tonitis, or whether it is a mere coincidence, I am not 
able to say definitely. The tumor extends from a. 
point above the level of the umbilicus to Poupart’s: 
ligament, and conveys, by my sense of touch, the 
idea of a sarcoma, rather than of the other conditions 
alluded to. Before operating. I will make an exami- 
nation of his rectum, and if I can bring my finger in 
contact with the mass, I will be better able to. say 
whether it is inflammatory, of recert origin, and likely 
to contain pus. Rectal examingtion is negative. 
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It being important to find out what is the condition ; 


whether there is pus, endangering life by its evacua- 


tion into the peritoneal cavity, I feel we are justified | keeping on a cotton jacket. 


in making an exploratory incision, not to the extent 
of opening the peritoneum ; but, for the purpose of 
further examination, to bring the mass under the 
eye, and after we have exposed it, when there is no 
longer any danger of the introduction of an explor- 
ing needle, introducing such to see whether it con- 
tains pus. 

Having then determined to explore, what is the 
best incision? Should we make an incision in the 
line of the linea semilunaris, the point selected for 
removal of the appendix, or should it be parallel to 
and above Poupart’s ligament, so as not to endanger 
the peritoneum? In case I found the mass to be of 
pus, of course the operation for removal is called for. 
I do not believe, however, that the mass is purely 
inflammatory. 

On opening the abdomen by incision parallel to 
Poupart’s ligament, the mass was found to be sarco- 
matous, so that the incision proved to be only ex- 
ploratory, and was immediately closed. 


TREATMENT OF PNEUMONIA. 


N ITRITE of amyl was what was relied on prin- 

cipally. The rational signs, rather than the 
physical signs led to that course of treatment. The 
patient was pretty well cyanosed ; skin had a livid 
hue, lips pale, and respiration very much hurried ; 
pulse weak and rapid. Nitrite of amyl was given to 
reduce arterial tension throughout the body, and 
especially at the periphery, to relieve the load upon 
the right heart as far as possible. Nitrites reduce 
blood pressure in the lung, and still more, dilate the 
systemic capillaries and arterioles, and reduce sys- 
temic blood pressure, so that I would urge the im- 
portance of treating acute pneumonia with embar- 
rassment of the circulation, with nitrite of amyl, or 
other nitrites. B. W. Richardson is the one to whom 
we owe the introduction of nitrites into medicine ; he 
has introduced pretty much everything else that has 
been of value. No publication can compare with his 
quarterly Asclepiad. The formula which he advises 
for the use of nitrite of amyl is: 


Nitrite Of afttyl <. .)s.a i ee ee Miij. 
UNOS a el dt. Sede 3ss. 
Alcohol ........... deneto ets ny os 'sigisls 3ss. 


Let the patient swallow this rather slowly, so that 
there is some effect by inhalation, as well as from the 
stomach. Part is immediately absorbed from the 
pharynx and respiratory passages, and part going 
into the stomach, is absorbed very soon afterward. 
With that we combined ammonium. The ammonium 
treatment is also Richardson’s. It is announced as 
something new, but it is his. To keep the blood fluid 
as far as possible, was the theory upon which the am- 
monium treatment was introduced. In pneumonia 
especially does death take place from clotting of 
blood. Heart failure, to which death in pneumonia 
is often attributed, is a consequence of the clot and 
not the cause of it. It is an ante mortem and not a 
post-mortem clot; and by keeping the blood fluid 
with ammonium we are able to prevent it. The 
stimulant action of ammonium on the heart is also of 
value, but its great value is in preventing fibrinosis, 
which is the chief cause of death in cases of this 
kind. We gave gr. v of ammonium carbonate with 
the above prescription. Strychnine gr. 3; three 
times daily, and quinine sulph. gr. v night and morn- 
ing were given. The bowels were kept open with 











—. 


calomel and soda. Right side of chest was counter. 
irritated with croton oil, iodine and ether, afterwards 
In temporary indication 
of approaching moribund condition, inhalations of 
oxygen gas were used, and tided over the difficulty, 
Spirits of nitrous ether and ammonium acetate were 
used when the urinary secretion seemed to be def- 
cient. ‘These are all symptomatic. The curative 
treatment (I use the word in a limited sense ; we do 
not cure anything, but simply keep the patient alive 
until the disease has run its course, and nature cures 
him) was amyl nitrite, ammonium carbonate, and 
strychnine sulph. The other remedies were simply 
symptomatic, all, however, in the same general di- 
rection ; caffeine was substituted for strychnine; 
atropine, gr. 75, was given at night for sudden effect 
as a respiratory and cardiac stimulant ; hot coffee and 
whiskey were given. Convalescence has been con- 
ducted on general principles.—S. Solis- Cohen. 








A NEw METHOD OF PERFORMING CIRCULAR En- 
TORORRHAPHY.—The Lancet describes a series of ex- 
periments upon dogs made to determine the best 
method of uniting a divided intestine end to end. 
The idea being to extend the principles involved in 
Senn’s operation of lateral apposition with decalcified 
bone plates to a direct and continuous union of the 
severed bowel. 

The operation is now performed in the following 
manner: 

The bowel being ready to receive the tube, its full 
length is introduced into the proximal end, the cut 
margin of which is sewn to the tube through the per- 
forations with a fine continuous, chromic gut suture. 
For this purpose a sewing needle is used, which, in 
passing, is made to dip more deeply into the mucous 
than the peritoneal coat. It is not sufficient to take 
the muscular and mucous coats only, as the attach- 
ment to the tube is then not sufficiently secure. When 
sewing the mesenteric border of the bowel to the tube, 
care should be taken to pick up the severed edges of 
the mesentery with the point of the needle, as this is 
the part most likely to give way, and the mesentery 
should not be allowed to drag in the least degree from 
the cut edge of the bowel. Next the needle of the 
traction thread is slipped along a director about three 
inches down the distal segment of the bowel and 
pushed through its wall. Then the distal is sewn 
to the proximal end by a chromic gut suture all 
round, the needle piercing the musculo serous coats 
only, great care again being taken to fix the mesen- 
teric edge securely. With the same thread the open- 
ing in the mesentery can be drawn together. Now 
an assistant takes the traction threads, and steadily 
resists the operator as he draws the distal end of the 
bowel back over the tube, thus invaginating the 
proximal end. The parts are retained in position by 
a few Lembert sutures, one on either side of the mes- 
entery, and others as they appear necessary. Lastly, 
the traction thread is pulled tight, and cut off short, 
the small opening caused by it requiring no further 
attention, and the operation is completed by cleans- 
ing the intestine and closing the abdomen in the usual 
way. ‘The special part of the operation may be said 
to involve three stages : 

1. To introduce the bone tube into the upper or 
proximal end of the bowel, and sew it there. ’ 

2. To pass the traction thread, and attach the dis- 
tal and proximal ends together. 4 

3. To produce the invagination, retain it in post- 
tion by a few Lembert sutures, and cut off the trac- 
tion thread. 
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PHENOMENAL HIGH TEMPERATURE. 


N the Memphis Medical Monthly Dr. Jones reports 
a case of high temperature out of the usual course. 
The patient, a girl aged fourteen years, had just re- 
covered from tonsillitis, when she began developing 
momentarily temperatures of fabulous altitude. Ther- 
mometers of the ordinary type proved insufficient ; 
and when one was procured that registered up to 
150°, after a few trials this figure was reached, and 
the thermometer burst. The rise of temperature 
occurred at any hour of the day; it lasted but a short 
time, and was not accompanied by any alarming 
symptoms. She spoke of numbness varying in de- 
gree with the height of the fever. The extremities 
became cold, the skin covered with clammy sweat ; 
severe nausea; malaise; the pulse never above 120; 
a sense of oppression on the chest. ‘These symptoms 
passed off with the fever, leaving the girl pallid, but 
with good strength, and no appearance of serious ill- 
ness. She had the power of dilating or contracting 
her pupils at will. Her respiration was but little 
quickened. Urine normal. No recent malaria. Spleen 
and liver normal. ‘The girl is an athlete or contor- 
tionist ; excelling in running, jumping, etc. ; and 
can place her feet behind her head, and get in other 
incongruous shapes. Eight thermometers have been 
broken while endeavoring to measure her tempera 
ture, in both axillz, the rectum, and the mouth ; the 
break occurring in the bulb or the stem. The rise is 
not indicated by flushing, but by blueness of the lips, 
and a pinched and changed expression of the face. 
An avitreous thermometer registered 115°, and at 
another time a spirit thermometer reached 111°. 

This is not an isolated case ; and the journal above- 
named quotes several other instances of marvellously 
high temperature. Donkin in the case of a nurse 
convalescing from typhoid fever, took a reading of 
111.6°, Leale had a young lady with broken ribs 








and tender vertebrze, who, in convalescence, raised 
the mercury above 122°. Moxon reported a case of 
phthisis in a young girl, who, at the same time, 
showed temperatures of 102° in one axilla, 114° in 
the other, and 107° in the mouth. Dr. Galbreath, 
of Omaha, reported a case, also a young girl, where 
the temperature reached 172°. Donkin reported eight 
cases. 

All these above quoted have several characteris- 
tics in common. | 

1. All occurred in young women. 

2. All, in which the history is given, occurred dur- 
ing convalescence ; at least they began then. 

3. There was a total lack of correspondence be- 
tween the temperatures recorded and the general con- 
dition of the patient. 

4. The phenomenally high temperatures were of 
very short duration ; sometimes in two minutes after- 
wards the heat was*sub-normal. 

5. The height of the temperatures increased with 
‘* practice,’’ and the phenomena continued as long 
as they rendered the patient an object of interest. 

The explanation of these curious cases does not 
appear very difficult. Possibly the high tempera- 
tures may be due to pressure exerted on the delicate 
bulb of the thermometer. If not, we must admit that 
hysteria has acquired a new resource ; and made one 
more step towards the verification of Ellerslie Wal- 
lace’s statement; that ‘‘there is no symptom of any 
known disease, including death, that hysteria cannot 
simulate.”’ 

We regret exceedingly to note, in the discussion of 
this case by the Memphis Medical Society, a disposition 
to attribute to it an import not justified by the facts. 
Itdoes not show that ‘‘our ideas concerning the dangers 
of high temperatures should be revised,’’ or anything 
of the sort. The wise physician who has a case of sun- 
stroke, with a temperature of 110°, will pack his man 
in ice and inject antipyretics hypodermically just the 
same, and will not let his patients die of hyperpyrexia 
because he cannot explain the why and wherefore of all 
the vagaries of a hysterical girl. ‘The canons of med- 
ical law, the rules of good practice, are not to be set 
aside on the occurrence of an exceptional case that 
bears the impress of trickery so plainly as this. Go 
to! brethren, are not the ways of the hysterical female 
past all masculine comprehension ? 





HOMCGEOPATHY AND LIFE INSURANCE. 


F ever there was a case of ‘“‘ monkeying with a 
buzz-saw,’’ it occurred when the homceopathists 
undertook to make of life insurance a means of bol- 
stering up their peculiar method of practice. First, 
we were informed loudly and with widespread pub- 
licity that life insurance companies discriminated in 
favor of persons who enjoyed the benefits of homeeo- 
pathic medical advice, as their chances of longevity 
were thereby rendered superior to those of persons 
who persisted in entrusting their health to the regu- 
lar practice. The few who took the trouble to in- 
quire into the truth of this claim discovered that 
the only company that made this discrimination was 








the Homceopathic Life Insurance Company, gotten 
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up by the homceopathists themselves for the purpose 
of doing this very thing. ; 

But, alas, that these little schemes of mice, men, 
and homeeopathists, will persist in going wrong ; be- 
cause blind, stupid old Nature goes blundering along 
in her road, following the laws that have governed 
her from eternity, without any regard for the little 
by paths so cunningly devised to attract her steps. 
The Homeeopathic Life Insurance Company proved 
a financial failure. Whether its predilection for 
homeceopathic customers, or book-keeping conducted 
on strictly homceopathic principles, or something of 
the infinitesimal that crept into the receipts gave rise 
to the failure, we know not. The fact remains that 
the only company that discriminated in favor of per- 
sons enjoying homceopathic treatment failed. 

Now, the homeeopathic profession appears in a 
different guise ; and the discussion at Atlantic City 
reveals a very interesting state of affairs. It seems 
that circular letters have been sent to the life insur- 
ance companies asking, why they discriminate against 
homeopathy, by declining to employ homeopathists as 
medical examiners ! This revealsa very different state 
of things from that claimed a few years since; and it 
is of much interest to note the action taken by the 
companies in response to this communication. Many 
took no notice of it, declining to put themselves on 
record in a way that would cost them some popularity 
from one side or the other. Some replied that they 
made no discrimination ; but trial showed that it was 
impossible for a homceopathist to convince the com 
pany of his fitness. One of these stated that its busi- 
ness was conducted on strictly business principles, 
without regard to schools cr beliefs in medicine ; and 
this might with great propriety have been the answer 
of every company. But some came out flatly and 
said that they had found the regular physicians better 
educated and in other ways more capable of fulfilling 
the duties of the position to the satisfaction of the 
companies. Altogether, our homceopathic friends 
cannot be said to have gotten much of an advertise- 
ment out of the relations of their school with the life 
insurance business. 





()°% readers have doubtless been amused by the 
newspaper story concerning an alleged miracle 
in St. Louis, with which Dr. Alt’s name was mentioned 
as vouching for the truth of the statements. Those 
who are familiar with the fertile imagination of the 
reportorial corps did not trouble themselves much 


an explanation, in the Am. Jour. of Ophthalmology, 
we reproduce it : 


““My answer to this—and I hope the gentlemen who so 
kindly spread the newspaper article will also spread my 
answer in the same manner—is, that it is a base fabrication 


of somebody's brain, who thought he was either doing me a | 


particular good or a particular harm by it. The following are 
the facts : 

“On April 4, last. I was called by a letter of the Mother 
Superior to see a Sister who was said to be suffering greatly. 
When I saw the patient I was told that she had on that day 
bled profusely from the left eye without provocation. 


“IT found a red upper eyelid, as if it had been rubbed, and a 
slight photophobia, but nothing else. 


—— ae 


I could not find anything for which my services might be of 
any use. According to the Sister’s story, I presumed that she 
was afflicted with hemophilia, as she was stated to have bled 
from different parts at slight provocation or without it. 

“ This ts all I know of the miracle case. I saw the Sister 
only that ence. I did not do anything for her. I had noth. 
ing to do with the subsequent alleged miracle, and could, 
therefore, not vouch for it, even if I believed it. 

‘“*I hope this statement will help to put the weary brains to 
rest, as far as I am concerned, in a matter as foreign to meas 
the man in the moon.” 





Letters to the Editor. 
CASES OF HYDROPHOBIA. 








A comet Tha your note of recent date regarding 





case of Thomas Vandeveer (not Vanderberg), 
of Whiting, Kansas, willsay that the histories of these 
cases are substantially as follows: About nine years 
ago the father of the Vandeveer boys owned some 
calves which were bitten by a rabid dog. The calves 
were afterwards attacked with hydrophobia, so-called, 
and four of the boys, Johr, Thomas, Jacob, and one 
other whose name I do not recall, handled the calves, 
trying to get them to suck. In doing so they got 
saliva on their hands fro 1 the mouths of the calves, 
At the time some of the boys remember that they had 
sores on their hands—such as farmer’s boys often 
have in consequence of slight abrasions received in 
their work. After the calves died these same boys 
skinned them. 

On Tuesday, June 2, 1891, the one whose name I 
have forgotten, aged seventeen years, was taken sick. 
From general malaise, nervousness, etc., he soon 
developed well pronounced symptoms of hydrophobia, 
restlessness, insomnia, difficult deglutition, spasms 
induced by drafts of cold air, or the contact of cold 
water, passing into profound spasms from which he 
died Saturday morning, June 6 Thomas, aged 
twenty four, went to town for a coffin for the deceased 
brother, and upon his return, found the younger 
brother Jacob, aged fifteen, in a room, exhibiting fear 
and restlessness. Upon being asked to come out of 
the room he refused, saying that he was going to die 
just as his brother had. He grew gradually worse, 
and by next morning, Sunday, June 7, was in pro 
found spasms. Dr. Riggs, of Muscotah, who brought 
Thomas to me, a gentleman well read and able pro- 
fessionally, and to this adding most excellent common 
sense, informs me that while the doctors were agreed 
before the death of the first boy that the case was 
one of hydrophobia, yet they did not so announce it 
to the family until Jacob, the youngest, was taken 
down. Soon after Jacob began to have spasms on 


| Sunday, Thomas, aged twenty-four, began to man- 


é d . : | ifest symptoms. 
about it, but as Dr. Alt thinks it worth while to make ag 


_ pain in back of head and neck, was oppressed in his 


He was ‘“‘nervous,”’ restless, had 2 


| breathing—feeling, as he stated it, ‘‘ like there was a 


heavy load on his chest.’’ He also had one exacer- 
bation of difficulty of deglutition, if I remember aright. 

Dr. Riggs took him aboard train on Sunday after- 
noon, and started with the expectation at first, I be 
lieve, of taking him somewhere to have the Pasteur 
treatment applied, or. rather the Pasteur preventive 
method, inoculation or vaccination. He was advised 
at Atchison, Kansas, by my friend, Dr. M. C. Far 
rar, to bring Thomas to me, and Dr. Farrar advised 
me by wire that they were coming. They should 
have reached me at 8 p. M. on Sunday evening, but 


the train being delayed they did not reach me until 


I told the Mother that | 3.30 A. M. Monday. 
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I found Thomas to be a man of medium size, 
blonde, rather florid, a fair sized head with quite a 
large forehead. He was profoundly depressed, had 
sighing respiration, and complained of *‘ weight on 
his chest,’’ and severe pain in back of head and neck. 
Dr. Riggs informed me that Thomas had announced 
Monday (that day) as his day to be attacked. After 
consulting with Dr. Riggs, and being perfectly agreed 
as to the measures to be pursued, I examined Thomas, 
and, after having done so, announced to him that 
there was no doubt about my being able to cure him. 
He was given an anodyne, and taken to hotel until 
morning, when he was removed to ‘‘All Saints”’ 
Hospital. There the measures agreed upon were 
applied, with instantaneous relief. 

Suffice it to say that the treatment was purely 
psychological. ‘The young man slept that day for two 
or three hours, for the first time for two or three days 
and nights, and awoke free from pain, from the 
oppressed breathing, and from all feelings of fear and 
apprehension. He left here for home, Tuesday even- 
ing, and expressed himself as feeling perfectly well. 
The younger boy, Jacob, died, and was buried on 


Tuesday. Wiuuts P. Kine, M.D. 
Kansas City, Mo. 


CAN A COMPRESSED LUNG BE DILATED? 


S there any way to open out a collapsed and con- 
solidated lung—one in which no air enters— 
that has probably been in this condition for sev- 
eral months? The other lung is, apparently, sound 
and allright. As I know of no way to test the solid 
one, I solicit any information you may have. 
D. B. HorrMann, M.D. 





HELrx, CAL. 


[It is exceedingly doubtful if a lung once blocked 
up by inflammatory exudations of this sort can ever 
be restored. But, we know that adventitious or 
newly-formed tissue does not possess the vitality of 
the normal structures of the body ; and there is con- 
sequently room to hope that a course of mercury and 
iodine, the most powerful destructives, pushed to the 
utmost limit compatible with safety, might be of some 
service. As in syphilis, the object would be to find a 
dose that would be sufficient to break down the weaker 
abnormal tissues, and yet not large enough to affect 
the healthy structures ; and this should be given per- 
sistently for a long time. In addition, the inhalation 
of compressed air might help to overcome the ad- 
hesions.—Ep. ] 





WHY DID THEY BREAK? 


— time since, during the progress of a case of 

typhoid fever, white-of-egg stirred in ice-water 
was ordered. A few days afterward, the nurse told me 
that she had broken three glasses whilst mixing the 
egg, and each time the same way. It seemed that 
when the egg was stirred in a glass of ice-cold water, 
containing also pieces of ice, the glass instantly 
cracked. Each time the line of fracture was the 
same—an ellipsoidal line at the bottom, half of the 
figure through the bowl of the glass and half through 
the bottom. However, when she broke the egg into 
a glass that contained ice-water only, without the 
Pieces of ice, the accident did not happen. The 
glasses that broke were very thin ones, and when 

Cavier glasses were substituted, no such occurrence 
took place. Nevertheless, the phenomenon seemed 
to me worthy of note. 

ERNEST B. SANGREE, M.D. 


CALCULUS IN URETHRA. 


ENCLOSE you a calculus taken from the urethra 
of a man, about thirty years of age. He hada 
severe attack of renal colic about a week previous to 
the date of removing this. He came into my office 
complaining of being unable to pass urine. On ex- 
amination I discovered this stone about one-half inch 
within the meatus. He is a farmer, and he quit work 
for only one-half day. There has been no evil effect 
noticeable from the operation, although the stone 
was wedged tightly within the urethra. 
J. G. Pacs. 


Elwood, Nebraska. 





Book Notices. 


MADEMOISELLE GIRAUD: My WIFE. Translated from the 
French of ADOLPHE BELOT. 8vo. pp. 395. Chicago: 
Laird & Lee, Publishers, 1891. 


This is a remarkable book, and it is destined to 
have a wide sale here as it has had abroad. The 
author is well-known as a writer of more than usual 
vivacity, and this is well up to his standard. It deals 
with a peculiarly interesting phenomenon in the re- 
lations of husband and wife, and cannot fail to be of 
much interest to the profession, as well as to readers 
in literary circles. With perfect delicacy of expres- 
sion it treats of a subject not generally discussed in 
novels, yet it might with propriety lie on the library . 
table, so far as any harm to the family is concerned. 
As a specimen of book making, it is very elegant in 
all details, and the illustrations are especially to be 
commended as works of art. W.R. D.B. 








ADDRESSES AND Essays. By G. FRANK LyDSTON, 
M.D., Fellow of the Chicago Academy of Medicine 
and of the Southern Surgical and Gynzcological As- 
sociation : The Evolution of the Local Venereal Dis- 
ease; Tropho-neurosis as a factor in the phenomena 
of syphilis ; The rationale of Extension in Diseases 
of the Spinal Cord ; Aberrant Sexual Differentiation ; 
Gonorrhcea in Women; A Plea for Early Operation 
in Acute Peritonitis; Materialism vs. Sentiment in 
the Study of Crime. 





The Review of Insanity and Nervous Disease ap- 
pears, as a quarterly compendium of the current litera- 
ture of neurology and psychiatry. It is edited by 
James H. McBride, M.D., Milwaukee, with associ- 
ates L. C. Gray, C. E. Riggs, C. K. Mills, W. A. 
Jones, and H. M. Bannister. The subscription price 
is $2.00 per annum. 





EmpyEMA.—Isch-Wall lays down the following 
rules for operating in empyema. The most favorable 
intercostal space is chosen; the presence of cedema 
aiding the choice. If there is no exterior sign, the 
sixth, seventh, or eighth space should be opened, the 
incision being carried back, to insure the evacuation 
of the pus. The skin is washed, rendered antiseptic, 
and cocainized, with a 2% per cent. solution in satu- 
rated boric acid water. The incision is made with 
the thermo-cautery at a low heat, to prevent bleeding 
and resorption of pus from the wounded surface. The 
intercostal muscles are divided on a grooved director, 
or by the cautery. The pleura may be torn through 
by the finger. A drainage-tube is introduced, and 
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The Medical Digest. 


IoDOFORM FOR BurNs.—Rottenberg has employed 
iodoform in vaseline for over one hundred cases of 
burns, of all degrees, produced by melted iron. The 
results were excellent. Pain disappeared rapidly, 
even the most violent ; the cure progressed rapidly ; 





no deforming cicatrices resulted, and suppuration | 


was very rare. The dressing was renewed daily. 
Blisters were first opened. 

Dressings of cotton soaked with ro per cent. sal- 
olized vaseline are said to give equally good results, 
and the odor of iodoform is avoided. 


Gastric AFFECTIONS.—For these Winternitz rec- 
ommends cold compresses to the gastric region, 
covered with impermeable stuffs. This application 
causes a stimulation of the functions, secretory, di- 
gestive, and motory, of the stomach. If reaction does 
not occur, a rubber-tube is coiled upon the compress, 
in which circulates water heated to 40°C. This is 
recommended in dyspepsias, gastralgias, organic 
affections, ulcers, catarrhs, and dilatations. No such 
results can be obtained from hot poultices. Cold 
sinapisms are recommended, however, as often ser- 
viceable in like cases.— Revue de Thér. 


PAROXYSMAL SIALORRHGA IN GENERAL PARALY- 
sis.—The patient, a man aged sixty-nine years, 
showed symptoms of general paralysis during the 
last two years ; such as inequality of the pupils, hemi- 
paresis, double ptosis, intellectual feebleness, etc. In 
December, 1889, he had a brusque crisis of sialorrhcea, 
preceding by some minutes, an epileptiform attacks 
limited to the right arm and the right side of the face. 
Since this time he has had a dozen similar attack. 
The sialorrhoea appears to originate from an irrita- 
tion of the cortical regions near those that have on 
each occasion determined the explosion of epilepsy. 

—Revue Med, Chir. 


Action oF DoG SERUM Upon HUMAN BLoop.— 
In La France Médicale, Yuzet describes a series of 
experiments made by him upon this question. He 
found that serum acts upon the morphological con- 
stitutents of the blood by precipitating the hemato- 
blasts, and by preventing coagulation ; or, at least, 
rendering it incomplete. When dog-serum acted 
upon human blood, or human-serum upon dog’s 
blood, there occurred these globular alterations more 
or less pronounced, and very solid blood concretions, 
which, theoretically, could become the causes of em- 
boli. This investigation is of importance in view of 
the recommendation of dog-serum as a remedy for 
tuberculosis. 


In the Lancet, June 6, Caiger gives an analysis of 
1,008 cases of scarlet fever admitted into the South- 
western Fever Hospital, London, during the year 
1890. The largest number of cases was admitted in 
October. As regards age the greater number of the 
patients were between five and ten years. The pro 
portion of sexes being nearly equal. The death rate 
was 4.67. The complications were otitis in 12.9 per 
cent. of cases ; adenitis in 7.1 per cent. ; rhinitis in 6 
percent.; eczemain 3.3 percent.; albuminuria (simple) 
in 3.1 percent. ; ulcerative stomatitis in 2.8 per cent. ; 
nephritis in 2.7 per cent.; rheumatism in 2.7 per 
cent. ; bronchitis in 2.08 per cent. ; conjunctivitis in 
1.35 per cent., and tonsillitis (secondary) in 1.24 per 
cent. 


| 

INJECTIONS OF THE SERUM OF ANIMALS fog 
_ TUBERCULOSIS.—Richet gives the results of a new 
| series of experiments, as follows: 
| When the tuberculosis is very virulent, the ip. 
jection of blood from the dog, or from the rabbit, re. 
tards the evolution without arresting it. 

When the tuberculosis is moderately virulent, the 
injection arrests the evolution of the tuberculosis, 
| The active principles are contained in the serum 
| and a very small dose suffices to produce immunity ; 
half a cubic centimeter of serum for a kilogram of 
rabbit. ; 

The blood or the serum of tuberculized dogs is 
more efficacious than of healthy dogs. 

The action of tuberculous hemocyne, given in too 
strong dose, and after the tubercular inoculation 
accelerates the progress of the tuberculosis. 

The action of normal hemocyne is inefficacious 
when the injection is made after a tubercular inoc- 
ulation. 

Finally, the prophylactic action of hemocyne, and 
notably of tubercular hemocyne, appears more power- 
ful than its therapeutic action, and can be essayed 
to-day directly upon man.— Revue de Thér. 


| 
| 
l 
| 
| 
| 


THE CARDIAC MEDICAMENTS.—Germain Sée pre- 
sented a communication to the Academy of Medicine 
upon distention or dilatation of the heart, and the 
modification of the heart under the influence of car 
diac medicaments. As the result of careful measure- 
ments, he reached the following conclusions : 

1. Spartein is that which diminishes most, and 
most quickly, the dimensions of the heart; which 
best fortifies the cardiac muscle in augmenting its 
tonicity. Warscheff, Terrenini, and Rummo arrived 
at the same results ; and, like Sée, noted the absence 
of diuresis. 

2. Digitaline equally lessens the volume of the 
heart, but acts specially on the right side, and only 
when these cavities are dilated. 

3. Iodide of potassium also lessens the volume of 
the heart, but this effect is less pronounced than that 
of spartein. 

4. Antipyrine augments the total volume, without 
influencing the arterial pressure. 

5. Bromide of potassium resembles antipyrine, and 
opposes the iodide; it dilates the heart in its totality, 
perhaps more on the right side. 

The other medicaments exercise no action on the 
heart ; especially caffeine, which does not affect the 
cardiac muscle.—Aull. del’ Acad. de Méd. 


CARBON-MONOXIDE OF NICKEL.—1. Ni(CO), isa 
powerful poison when injected subcutaneously. 

2. The vapor of Ni(CO), in air, even to the extent 
of less than 0.5 per cent., is dangerous. 

3. The symptoms are those of a respiratory poison, 
and are similar to those caused by carbonic oxide. 

4. The spectrum of the blood of an animal poisoned 
by Ni(CO), is that of carbonic oxide hemoglobin, 
and it is not reduced by sulphide of ammonium. 

5. When the substance is injected subcutaneously, 
itis probably in part dissociated in the tissues, as 
there is evidence of the existence of nickel in these 
tissues; but the nickel also finds its way into the 
blood and is found there. 

6. The substance produces a remarkably prolonged 
fall of temperature even when given in small quan- 
tities. This may be accounted for by the hamo- 
globin being prevented to a large extent from 
supplying the tissues with oxygen. Nico, as we 
may for convenience term this substance, makes it 
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possible to give graduated doses of carbonic oxide, 
and thus reduce temperature by directly interfering 
with the respiratory exchanges occurring in the 
tissues. ‘The objections to its use as an antipyretic 
are that, owing to its poisonous properties, it is diffi- 
cult to inject it subcutaneously in sufficiently small 
doses, while it is not easy to obtain a solution in 
any menstruum in which decomposition will not take 
place. Ifa convenient method of dissolving it could 
be devised, Ni(CO), might become a valuable anti- 
pyretic, the modus operandi of which is intelligible. 
We are at present experimenting in this direction. 
—Brit. Med. Jour. 


VAGINITIS wITH Gas Cysts.—A nullipara, aged 
twenty-eight, married nine years, consulted me on 
June 30, 1890. About six months previously I had 
dilated the cervix for dysmenorrhcea. The vagina at 
that time was healthy. She now complained that for 
three weeks she had been in constant pain, more or 
less severe, and had had a slight pink discharge. She 
had not been aware of any discharge before this. On 
examination there was found a tender swelling to the 
right of the uterus. The vagina felt uneven, as if 
studded with hard nodules. These nodules were 
closest together on the posterior wall of the vagina 
and in its upper half. On looking at them with the 
speculum they were seen to be grayish-black, tense 
vesicles, in size from that of a hempseed to that of a 
pea. Each vesicle when pricked collapsed with a 
distinctly audible pop, no fluid coming out. I poured 
water into the speculum, and then pricked one of the 
bladders, and a little bubble of gas rose through the 
water. I pricked and emptied all the vesicles I could 
see. There were none on the cervix uteri. The 
patient was examined subsequently on July 7, 18, 
and 24, but no more bladders made their appearance. 
. The discharge soon ceased ; the patient was not pre- 
cise enough in her statements to enable me to say 
exactly how long it lasted. Careful inquiry was 
made of her husband as to his state of health, and 
he denied having had any discharge or other recent 
disease of his genital organs. The painful lump to 
the right of the uterus disappeared in two or three 
weeks.—Herman, in Zhe Lancet. 


ARTERIAL TENSION IN EARLY PHTHISIS.—Mar- 
fan’s researches were made by the aid of Potain’s 
sphygmomanometer, as modified by Basch. In all 
the consumptives examined the arterial pressure had 
descended from the normal standing, 17 to 18 centi- 
meters of mercury, to 10 to 15 centimeters. This 
phenomenon has been observed with apyretic as 
well as with febrile cases, showing that the fever is 
not the cause of this lowering of arterial pressure. 
One phthisical case, whose temperature was 98.6°, 
presented with regularity a pressure of 1134 centi- 
meters. The same observation holds good with cases 
where no treatment is, or has beer, in operation. 
The tension is quite uniform with each individual, 
and the only factors influencing it are a lively fever, 
and the terminal cachexia of phthisis. 

To relieve this tension, Marfan has found caffeine 
useless ; digitalis a little more active. 

Out of one hundred cases, he found only three with 
whom the tension was normal; and these were older 
Persons, with manifest arterio-sclerosis. 

his lowering of arterial tension is not alone a con- 
Stant symptom in phthisical cases, but is a precocious 
Symptom, observable at the début of the malady. 

he explanation given to this phenomenon attrib- 
Htes it to the action of toxines secreted by the bacilli. 








But it is also possible that the low pressure precedes 


infection, and constitutes a predisposition; and this 
should be verified ; especially as smallness and insuf- 
ficiency of the heart was once thought to be one of 
the conditions predisposing to phthisis. 

—Revue de Thér. 


EARLY STAGE OF SPINAL DISEASE IN CHILDREN. 
—In a post graduate lecture at the Hospital for Sick 
Children, Edward Owen said that after all, stiffness 
was the most important sign of early spinal disease. 
Two boys of about the same age were placed side by 
side upon the floor; one of them had dorsi lumbar 
disease, whilst the other had a sound spine. The 
latter could put his head between his knees, his back 
assuming a beautiful, convex sweep. The other boy 
could not bend down at all. Two children were then 
brought in whose projecting spinous processes offered 
strong suggestions of vertebral caries. Their back- 
bones could, however, be freely bent and turned in 
every direction, and were manifestly destitute of in- 
flammatory trouble. Their mothers said, moreover, 
that they had not complained of pains, and that they 
could run about and play with other children without 
showing unusual fatigue. 

As regarded the treatment of the early stages of 
spinal disease, Mr. Owen summed up his advice in 
one word, REST—absolute and continuous rest. The 
child should be placed on a narrow horse-hair mat- 
tress with the head securely steadied between very 
large sand bags, only a small, flat cushion or pillow 
being allowed beneath the nape of the neck. When 
the pains had become a matter of almost ‘‘ancient 
history ;’? when it was certain that no abscess was 
forming, and when, with the lapse of many months, 
it might be considered that all tubercular inflamma- 
tion—and these cases are always tubercular—had 
passed away, some kind of rigid support might be 
employed. To substitute a plaster of Paris or a poro- 
plastic splint, however, for absolute rest in the hori- 
zontal posture, was one of the commonest errors of 
the present time in connection with the treatment of 
early spinal disease.—Med. Press. 


CHoLECystotomy.—K. E.,aged twenty-eight, Ger- 
man, admitted to the hospital January 24, 1891; pa- 
tient had been ailing for over a year, and had 
suffered from repeated attacks of hepatic colic and 
vomiting. At the time of admission she appeared 
very much emaciated and jaundiced, the whole body 
being of a deep yellow color. She complained of 
pain in the epigastric and right hypochondriac regions. 
Examination revealed an enlarged gall-bladder, dis- 
tended with calculi. On the 31st of January chol- 
ecystotomy was performed. A vertical incision was 
made over the fundus of the gall-bladder, the skin 
and muscles were divided in the ordinary way, the 

itoneum opened, and the viscus brought into view. 
The abdominal wound was then closed, suturing the 
walls of the gall-bladder to the abdominal parietes, 
leaving a small portion of the fundus protruding 
through the center of the abdominal incision. The 
protruding portion was then incised to an extent suf- 
ficient to admit the forefinger, sponges being placed 
to absorb any fluid thatescaped. Through the open- 
ing thus made, thirty-five calculi of various sizes were 
removed. The bladder was then thoroughly irrigated, 
and a rubber drainage-tube introduced and left pro- 
truding through the fistulous opening. Since the 
operation forty-eight additional calculi have passed 
through the fistula. In all, ninety calculi have been 
removed. The patient for the first few days suffered 
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soda and hydrocyanic acid were administered with 
marked benefit. Nourishing enemata were also re- 
sorted to. Thetemperature never rose above 101.3° F. 

At the present time the patient is up and about, 
the appetite and digestion are good, the jaundice has 
entirely disappeared. The fistula will shortly be 
closed up, and the patient discharged. 

—Morse, Occidental Med. Times. 





PULMONARY SYPHILIS.—Let us first review the 
pathological evidence that supports the theory of 
syphilitic phthisis : 

1. We often find in the lung a peculiar tumor 
known as ‘‘the gummy,”’ small and yellowish in color, 
sticky to the feel, and sharply defined from the sur- 
rounding tissue. It is a recognized lesion of tertiary 
syphilis, and forms one of the most common deposits 
in the liver or kidneys, and is more prominent in the 
middle or lower lobes of the lungs than elsewhere. 
Similar deposits are almost always found in the liver, 
or traces of them. 

2. In another class of cases we may have appear- 
ances that simulate those of miliary tuberculosis, but 
perhaps without the so-called tubercular bacilli. 

3. In another class, which is presumably an ad- 
vanced stage of the miliary formation, we have the 
peculiar fibroid induration already spoken of, and 
which is the most characteristic of the syphilitic 
lesions, and one whose clinical signs have a certain 
amount of positiveness about them. At first the in- 
durated fibrous tissue has a pellucid bluish appear- 
ance, but later on is white and glistening. 

4. If the miliary deposits aggregate and soften, as 
they will do in case treatment is not successful, cavi- 
ties will form, and they will be found first in the 
apices, just as in tubercular phthisis. But the cavi- 
ities are usually small, and if we are slipshod in our 
diagnosis, the case will pass for a fibroid phthisis 
(tuberculosis). 

5. Associated with these intra-pulmonary changes 
will be an unusual amount of fibrous pleurisy, for 
this is a natural concomitant of pulmony syphilis, and 
may, therefore, be expected. Pleuritic effusions are 
also comparatively frequent. 

Now, while there are none of these lesions except 
the gummy tumor, that are positively determinable 
at the post-mortem table; still in conjunction with 
the patient’s history, his physical signs and the mi- 
croscopic examination of the sputum (or of lung tissue 
after death), the diagnosis may be made with a re- 
markable degree of certainty. 

—Satterthwaite, Boston M. and S. Jour. 





ABORTIVE TREATMENT OF PNEUMONIA.—The 
indications for treatment are exactly the same here 
that they are in an inflammation in any of the ex- 
tremities. We must stop the engorgement and pre- 
vent the exudation ; if that is impossible we must 
limit it to its lowest possible extent. We have, 
through the agency of some force the nature of which 
is not considered in this paper, a weakening or pos- 
sibly a total suspension of vaso-motor control over 
the caliber of the small vessels in the lungs, and the 
result is congestion, then inflammation. This force 
must be met and overcome. We can strike directly 


at the cause and abort acute lobar pneumonia with 
as much certainty as we do the rigorsofague. If we 
can see the cause while the crepitant rale can be de- 
tected, in other words while the exudation is taking 
place, we can stop it right then and there by the 
administration of ergot.| gw¥ 





T 
severely at times from vomiting, for which bismuth, 








Give me Squibb’s fluid extract of ergot, an oiled 
silk jacket and a mustard plaster, and I will treat 
successfully and in most cases abort more pneumonias 
than can be saved by the entire balance of the materia 
medica. I do not offer this treatment as something new 
or novel. The action of ergot upon unstriped muscular 
fibre, has been well understood for years. It has 
been used to control hemorrhages in all parts of the 
body, where the bleeding was due to relaxation of 
the arterial tone, with the most gratifying success, 
It has been found invaluable in hemorrhages from 
the bowels, in fact it is the most universal and potent 
internal hemostatic known, the happiest results 
being produced in hemoptysis by the hypodermic 
injection even when due to purpura hemorrhagica, 
But, gratifying as these results have been, they can- 
not compare with the glorious results obtained by its 
timely and fearless administration in pneumonia. I 
mean by the term ‘‘fearless,’’ a deliberate, conserva- 
tive attempt to poison the patient with ergot. I 
have done this repeatedly, and long before the first 
symptom of ergotism appeared, the pneumonic in- 
flammation has faded away like snow before the sun 
of June.—F. W. Epley, V. W. Lancet. 





ARSENIC AS A DruG.—There are certain forms of 
skin disease against which arsenic appears to possess 
specific power ; for instance, pemphigus diutinus or 
persisting pemphigus and allied disease. In connec- 
tion with the liberal administration of this drug I 
have had repeated opportunities of observing its effects 
upon the palms and soles. It makes these itch, burn 
and perspire. In the instance of the soles, the pro- 
fuse perspiration has on several occasions caused the 
epidermis to peel. In the treatment of common psori- 
ases, although the effect of arsenic is quite as definite 
and certain as in pemphigus, it is not nearly so im- 
mediately curative. In the large majority of cases it 
will in the end, if well pushed, cause the eruption to 
disappear, the patches sometimes becoming congested 
and irritable. It seldom, however, brings about a 
complete cure. I believe that both its efficiency and 
its safety are in ratio with the youth of the patient. 
My experience as regards the effect of arsenic in lichen 
planus has not been uniform ; some cases improving, 
and others doing better under tartar emetic. In re- 
gard to the value of arsenic in eruptions of the eczema- 
tous type, my impression is that if given in anything 
like full doses it usually makes the eruption worse. 
In cases of common acne, sycosis (non-parasitic), and 
various other chronic affections of the skin, I often add 
small doses of arsenic to the other remedies used. 
Arsenic is supposed to brighten the complexion, 
make the skin more transparent, and give glossiness to 
the hair. If it really effects this, which I have doubt, 
it does so only when used sparingly. ‘The effect of 
the drug as a direct tonic I think is due to and de- 
pends on the smallness of the dose. In elderly per- 
sons, unless the disease imperatively demands it, I 
never prescribe this drug. Very few persons have an 
idiosyncrasy for arsenic, and the young bear full doses 
well. Arsenic is an undoubted cause of peripheral 
neuritis, and it is noted by Christison that local and 
unsymmetrical forms of paralysis are caused by its 
continued use. During its medicinal use numbness 
and tinglings are frequently observed. Herpes zoster 
is also sometimes caused by arsenic. Neilsen, of 
Copenhagen, found that in 520 cases of psoriasis in 
which arsenic was prescribed 18 cases had herpes. 
As to the effect of arsenic on the general health when 
administered during long periods, my impression 15 
that when given in small doses its effects are inap* 
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able, and there is no danger of a cumulative in- 
rade. The toxic symptoms of arsenic when given 
medicinally are numbness, and tingling of the palms 
and soles, loss of flesh, irritation of the conjunctiva, 
diarrhoea and gastric symptoms, and sometimes ex- 
treme irritation of the bladder. 

A number of cases have been noted where arsenic 
has caused death, when used in large doses for long 
periods of time, with paraplegicsymptoms. Theeffect 
of arsenic upon the skin in persons previously in 
health are that (supposing the doses to be large) the 
skin becomes dry, harsh, brown and muddy looking, 
though there may be perspiration on the palms and 
soles. In extreme cases scaly patches may form, 
and in some parts, in addition to dryness, corns may 
form, very rarely degenerating into epithelial cancer. 
Arsenic will also cure recurrent herpes. Whilst I 
think that our clinical knowledge of this powerful 
and most important drug has much advanced during 
the last twenty-five years, we cannot claim to have 
made any discovery as to its mode of action. We 
know that it will cure some diseases, and cause others ; 
that it has some peculiar affinity for nerve tissue, and 
some peculiar influence upon nerve function, but 
further than this we cannot go. Recent observations 
leave us the creed that while we may, as heretofore, 
avail ourselves freely of its services we must closely 
watch its effect, and be prepared, if need be, to forbid 
its use.—Hutchinson, Britesh Med. Jour. 


PHARYNGEAL DISEASE CAUSED BY THE PNEV- 
mococcus.—Rendu describes two cases of angina due 
to the pneumococcus. In both the onset was abrupt ; 
the fever very acute and out of proportion to the local 
lesions, that consisted of an injection of the soft palate 
and pharynx, redness of tonsils, without swelling, 
cedema or exudation. Deglutition was not very pain- 
ful, and the submaxillary glands were not enlarged. 
One case was a nurse who slept in a room where, for 
eight days, three servant girls had been successively 
seized with pneumonia. A little of her saliva was in- 
jected into a mouse, that died in eighteen hours. 
The blood and viscera of the animal contained pneu- 
mococci, that developed upon agar-agar, in very 
characteristic colonies. In the other case the evolu- 
tion of the disease was more benign; at the end of 
thirty-six hours the fever fell by a sudden crisis, as in 
ordinary pneumonia. It is true that saliva may con- 
tain the pneumococci normally, but cultures made 
with it are much less virulent than those following 
in these cases. And the development of diffuse sep- 
ticemia in the mouse in eighteen hours is in accord 
with what occurs where the pneumococci of ordinary 
pneumonia are injected. 

We may now admit that all the acute anginas are 
of microbic origin ; and this clinical group should be 
studied from the new standpoint. 

Netter added to these observations a note upon the 
pharyngeal localizations of the pneumococcic infec- 
tions. He distinguishes four forms: Suppurative 
amygdalytis, pseudo-membranous angina, follicular 
angina, and simple and herpetic angina. 

—Revue de Thér. 


MANAGEMENT OF CHILDREN.—A child was brought 
= me to-day (June 7), from a neighboring village, 
rd the purpose of having a cherry seed extracted 

m its nostril. T'wo physicians made attempts to 
remove it yesterday, but, owing to the cries and 
struggles of the child, failed to get it out, and thought 
an anzesthetic would be ‘absolutely necessary. The 





following were the manceuvers I employed, which 
will serve to give my brethren some valuable, prac- 
tical hints in the management of children. 

When the child was brought in, I told the parents 
to let it become accustomed to the surroundings, and 
for this purpose I did not attempt anything for an 
hour. Then I seated myself before the child and 
commenced talking to it—gave it a nasal s lum 
to look at, in its own hands (a child never enjoys see- 
ing anything without handling it). I then called its 
father to me and introduced the speculum into his 
nose. Fortunately there was another little child of 
about the same age (eighteen months), which, having 
no cause to be suspicious of any ulterior designs, 
readily submitted to an instrumental examination of 
its nostrils. By this time the little patient’s mind 
was entirely disabused of the idea of being hurt, and 
readily consented to have its nostrils examined, 
which, with great deliberation, I proceeded to do. 
Examining the well one first, I then put a drop of 
solution of cocaine in the other nostril, seized the 
seed with a pair of lion-tooth forceps and removed it 
without pain, fright, or a single tear—the little one 
smiling complacently at the seed held in the forceps. 
—Country Doctor. 


VAGINAL OPERATION FOR EXTRA-UTERINE PREG- 
NANCY.— Conclusions. 1. In case where the foetal 
cavity is still aseptic, the vaginal operation exposes 
the patient to danger of sepsis in the foetal sac, which 
cannot be guarded against. Abdominal section gives 
far better means of protection against septic infection. 

2. Hemorrhage from the placenta cannot be con- 
trolled by the vaginal operation. By abdominal sec- 
tion, on the other hand, ligation of the internal sper- 
matic and uterine arteries, as devised by Olshausen, 
can be accomplished as a means of checking hem- 
orrhage from the site of a removed placenta in the 
territory supplied by these vessels. Abdominal 
section further permits of ligature en masse of the 
bleeding portions when the placenta has been divided 
at the place of incision. 

3. Delivery of the child at full term is usually 
difficult, and thus dangerous to the mother, by the 
vaginal operation, but easy by the abdominal oper- 
ation. 

4. If the fate of the child is to be considered, the 
vaginal operation must be abandoned and replaced 
by abdominal section. 

5. When suppuration has set in in an extra-uterine 
pregnancy presenting low down in the small pelvis, 
and the placental circulation has ceased, the vaginal 
operation may be considered in comparison with the 
abdominal operation. 

6. The vaginal operation is strongly indicated in 
old suppurating foetal sacs, with disintegrated foetus 
presenting in the vagina. 

Final Remarks.—The vaginal operation is con- 
demned by a number of modern authors, among whom 
may be mentioned Werth, Olshausen, Lawson Tait, 
Thornton, and others. At the Gynecological Con- 
gress at Freiburg in June, 1889, Olshausen condemned 
the vaginal operation as well as drainage into the 
vagina after laparotomy in such cases. 

As an advocate of the vagina] operation Landau 
stands isolated. He stated that he had performed 
thirteen vaginal operations and lost only one mother. 
As his cases have not been published in detail, this 
material is not available for consideration here, and 
can have no influence on the conclusions above stated. 
—Fenger, in S#. Louis Med. Jour. 
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DIGITALIS IN INFANTILE PRETO, ERY 
(Lancet-Clinic) describes the case of a child, four 
months old, with pneumonia. The temperature had 
been above 105° for several days, with spasms, res- 
piration 108, pulse 180 and weak. Aconite, counter- 
irritants, expectorants, stimulants, ammonia, and 
bromide had been given; and the child was at the 
extremity, when digitalis was given in a 15-drop dose 
repeated in thirty minutes. An hour later the res- 
piration had fallen to 80; and 10 drops more digi- 
talis was ordered to be given ever hour during the 
night. The child recovered, whisky was also given 
in doses of 25 drops down to 15, with each dose of 
digitalis. 





TREATMENT OF IMPERFORATE HymMEN.—My 
ideas then, as to the proper method of procedure, 
are as follows: 

1. Warn the husband of the danger of the operation. 

2. Give the patient an anesthetic. 

3. Incise and tear the hymen freely. 

4. Wash water in at once to take the place of and 
to wash out the blood and débris; wash until the water 
comes out clear. Several quarts will be required. 

5. Pack the cavity full of iodoform gauze; use no 
compression on the abdomen. 

6. Stitch the internal and external mucous surfaces 
of the hymen together. 

7. Apply an antiseptic pad to the genitals. 

8. Remove the gauze in forty-eight hours, wash 
out cavity, reapply gauze. 

9. Keep the patient in the recumbent posture for 
two weeks, and in bed or on a sofa for a week or ten 
days longer. 

10. If symptoms pointing to ruptured or leaky 
tube with accompanying peritonitis set in, open the 
abdomen, remove the cause of peritonitis if possible, 
wash out the peritoneal cavity and drain. To be 
successful this must be done early. 


—Ross, Jour. of Gynec. 





THE differential diagnosis of venereal ulcers may 
be tabulated as follows : 
URETHRAL ULCERS. GONORRHGA. 
Incubation usually from ten | Incubation from one to ten 
to twenty days. days. 
The ulcer is usually situated | The entire urethral tract in- 
in the meatus, but fre-| volved from the meatus 
quently found as far as to the deep portion of the 


three inches back. urethra. 
Ulcers can be seen by endo- | Thereis never ulceration with 
scopic examination. gonorrhea. 


Peri-urethral induration can 
be felt around the site of 
the chancer. 

Usually one lip of meatus in- 
volved, and that everted. 

There is always peri-urethral 


There is never induration 
with gonorrheea. 


Both lips inflamed and pout- 


ing. 
There is swelling, but no in- 


Slight pain on micturition, 
and that only at the orifice. 
(There is often severe pain | 
with chancroid.) | 

Chordee usually absent, but | Nearly always present. 
is sometimes present. | 

Uninfluenced by local treat- | Local treatment always bene- 
ment unless the ulcer is ficial. 
simple. 


Pain severe, and felt along 
the entire tract. 


induration with chancer, | duration. 
but not always with chan- | 
croid. 
Discharge slight, serous, or Discharge abundant and 
sero-sanguinolent. | muco-purulent. 
| 


—American Lancet. 





PYOKTANIN IN TONSILLITIS.—For several years 
past I have been subject to severe attacks of tonsillitis 





eT 


and have tried every remedy that I have seen recom. 
mended for its relief. The attacks would always last 
five or six days, no matter what I used. 

A few weeks ago I was taken with as severe an 
attack of tonsillitis as I have ever had. I started 
with the usual treatment, but at the end of twenty. 
four hours my tonsils were swollen to such an extent 
that they met in the median line; breathing was 
difficult and painful, and swallowing almost impos. 
sible. 

Thinking of a solution of pyoktanin (gr. ij to 3) 
with which I had been injecting an epithelioma for 
one of my patients, I decided to try that for tonsillitis, 

Taking a hypodermic syringe with a long needle, 
I injected half a drachm of the solution into each 
tonsil. It was not very painful. In an hour’s time 
I felt a little better, and noticed the swelling was 
subsiding. Ten hours later I was much better, but 
as the tonsils were still somewhat swollen I injected 
them again, using half the amount of solution that I 
did at first. 

I have had no cases of tonsillitis since, but I shall 
certainly use it in the first case that I have, as I have 
found more and quicker relief from it than from any- 
thing that I have yet tried.—Gates, Med. Age. 








AMYOTROPHIC LATERAL SCLEROSIS.—The disease 
is to be differentiated from : 

1. Progressive muscular atrophy. 

2. Myelitis of the anterior horn. 

3. Ordinary myelitis. 

4. Postero-lateral sclerosis. 

Progressive muscular atrophy begins with a fibril- 
lary atrophy of the muscles, the paralysis is in pro- 
portion to this fibrillary atrophy, and there is no 
contracture or exaggerated reflexes whatsoever, 
whilst in amyotrophic lateral sclerosis the paralysis 
is usually a primary symptom, and the atrophy suc- 
ceeds and is in the body of the muscle, or muscles, 
and is not fibrillary, and there supervene contracture 
and exaggerated reflexes. 

Myelitis of the anterior horn in the child should 
never be confounded with amyotrophic lateral scler- 
osis, for the former is always sudden in onset, 1s 
monoplegic in its distribution, and affects only a cer- 
tain muscular group, or groups, within that one 
limb, whilst the paralysis is a flaccid one, and there 
are no contractures or exaggerated reflexes. This 
same myelitis of the anterior horn in the adult 
usually begins with motor paralysis of one or more 
limbs of the whole body, reaching its acme in a few 
days, muscular atrophy succeeding within a fort- 
night, and the paralysis remains a flaccid one, con- 
tractures and exaggerated reflexes very seldom super- 
vening. ; 

An ordinary myelitis in its earlier stage might be 
confounded with amyotrophic lateral sclerosis, but 
the progress of the former affection should render 
a mistake impossible, as ordinary myelitis has pro- 
nounced sensory, rectal, and vesical symptoms, which 
are never present in amyotrophic lateral sclerosis. 

Postero-lateral sclerosis, that is, that form of com- 
bined myelitis in which the posterior and lateral col- 
umns are simultaneously affected, would have 


superadded to the lateral sclerosis the symptoms of 


implication of the posterior column, 7. ¢., certail 
stabbing and lightning-like pains, severe, sudden, 
seldom confined to one locality long, together with 
impairment of one or more of the sensations of tact, 
muscular sense, pain or temperature, ataxia, and 
some vesical and rectal weakness. , 
—Gray, Review of Insanity, Et. 
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ResorcIN.—As a remedy in septicemia, I regard 


it as being without an equal in the list of therapeutic 
agents for controlling the febrile stage and septic con- 
dition. I know of no better way I could explain the 
cause of my belief in this than to cite to you my ex- 
perience in an epidemic of septicemia. During the 
spring of 1884, while resident physician of the Mater- 
nity Hospital in Baltimore, puerperal septicema de- 
veloped. ‘The two first cases were attended according 
to the usual line of treatment in that disease ; intra- 
uterine douche, iodoform suppositories, guinine, saly- 
cilate of soda, digitalis, with ice-cap and bags, fol- 
lowed by stimulants. Both cases died on the sixth 
or eighth day of the disease. 

Encouraged by the effect of resorcin in a third case, 
I began its use in each subsequent case, with the ice- 
cap at times, and, of course, the intra-uterine douche 
and stimulants, being able to control the fever toa 
great extent. Never found it necessary to give over 
thirty grains in a single dose. The stomach rarely 
ever refused to retain liquid food and stimulants. 

Out of eight cases of septicemia, four recovered and 
four died. Of those that died, two did so before the 
resorcin was used. In the third, resorcin was not be- 
gun until the sixth day of the disease, then, after 
other remedies had failed, the temperature responded 
to its use. Of the five cases treated with resorcin 
from the beginning, four recovered. It is true the 
latter cases seemed milder all the way through; but 
might not this have been due to the resorcin itself, 
by the readiness with which the fever responded to 
the remedy, the slight derangement of the stomach, 
allowing a freer use of sustaining remedies, and finally 
to its antiseptic properties ? 

—Chapman, Med. Progress. 


GoLD IN TUBERCULAR PROCESSES.—In two cases 
of lupus there was in one complete recovery, in the 
other great improvement, by the internal administra- 
tion of chloride of gold in doses of ;4, grain (0.0004 
gramme) three times daily : 

Cask I.—T. Tg., seventeen years old, affected on 
the whole face with lupus exulcerans, came under 
my treatment on March 4, 1890. His illness com- 
menced six years ago. After one month of treatment 
by internal administration of chloride of gold he 
showed great improvement: the pricking pain dis- 
appeared entirely and the surface of the face became 
covered with cicatrices, except over the cartilaginous 
part of the nose and the lips. This case was observed 
by all the physicians in the dermatological ward of 
the Jewish Hospital. 

CasE II.—This was a woman, twenty-four years 
of age, who two years ago noticed a small crust on 
the left nostril, which covered, in time, the whole 
cartilaginous part of the nose, producing destruction 
of the skin. After three weeks’ treatment by gold 
she recovered completely. Formerly she was treated 
Oy scarica and arsenic, with only temporary 

ief. 

The beneficial effect, I am now convinced, is more 
apparent if auri chloridum is administered hypoder- 
mically by the Pravaz syringe. Hypodermically 
Temploy a watery solution of chloride of gold (1.300). 
two drops twice daily. ‘The beneficial action of gold 
by internal administration shows that this drug has 
a specific action on tubercular tissue. Administered 
In cases of pulmonary phthisis, it has also a very 
marked action, namely, the perspiration ceases, some- 
times after the second day of its administration (this 
action is so marked that I do not know any other 
temedy which produces so rapid an effect) ; after five 





days of its administration the tem ture com- 
mences to decline and the cough diminishes consider- 
ably. Such an effect makes me suppose that the 
tubercular process in the lungs stops, just as the 
further development of the tubercles of lupus does, 
by producing absorption of the already-formed tu- 
bercles. 

Observations on the action of gold in phthisis are 
now being made in the medical clinic of the Child 
Jesus Hospital, at Warsaw. It is worth noticing that 
chloride of gold in toxic doses gives rise to symptoms 
and pathological changes in the lungs very similar to 
those of phthisis, as the observations and experiments 
of Gozzi, T. C. Burnett, Orfila, and others prove. 

—Drzewieck, in Satellite. 


INJURIES TO THE KIDNEY.— Rest is all-important 
in the treatment of suspected or recognized injuries 
to the kidney. The patient should not be allowed to 
raise up, all sources of excitement should be sedu- 
lously avoided, the food should be liquid and unirri- 
tating, pain should be controlled with morphine. If 
the heematuria is moderate in quantity, fluid extract 
of ergot, or ergotin, should be administered every 
two or three hours, or gallic acid or turpentine. The 
bowels should be moved by enzema if constipation 
exists, but this ought not to be done more frequently 
than is absolutely necessary, as the passage of feces 
along the colon is liable to cause increased bleeding 
or to start it afresh, if it has ceased. Strapping the 
injured side with adhesive plaster tends, by its im- 
mobilizing and compressing action, to relieve pain 
and check hemorrhage. Vomiting and retching are 
liable to detach clots from thrombosed vessels and 
cause renewed or increased bleeding, hence should be 
controlled or prevented by attention to the diet, etc. ; 
if the stomach is excessively irritable, rectal feeding 
should be employed. When there is cause to suspect 
that hemorrhage is going on, as from the presence of 
large quantities of blood in the urine or bladder, or 
swelling in the loin, indicating extravation around 
the kidney or within the kidney itself, or from the 
increasing collapse, ice bags or Leiter’s coils with.a 
stream of ice water running through them should be 
placed over the affected region. Still more urgent 
symptoms of hemorrhage demand an exploratory in- 
cision into the loin, and if the bleeding cannot be ar- 
rested by pressure or ligature, the kidney should be 
extirpated. A patient should not be allowed to bleed 
to death without a nephrotomy or nephrectomy being 
performed. When the bladder becomes filled with 
clots, cystitis and possibly pyelonephritis and pyzemia 
may result, unless a cystotomy is performed through 
the perineum, which will allow the decomposing clots 
to be removed and the bladder to be kept at rest. 
Small clots will pass from the bladder naturally, or 
may be removed through a large-eyed catheter or by 
the lithotomy aspirator. Sometimes a swelling oc- 
curs in the lumbar region, which is due to the escape 
of urine into the connective tissue around the kidney, 
caused by rupture of the pelvis or calices of the kid- 
ney, as rupture of the kidney tissue is not followed 
by the escape of urine. This is liable to set up sup- 
purative inflammation and a perinephric abscess, 
which must be relieved by incision. A circumscribed 
fluctuating or elastic swelling in the loin may be a 
pyo- or hydro-nephrosis, which will require nephrot- 
omy and possibly nephrectomy. 

—Winslow, Ma. Med. Jour. 


TREATMENT OF ATROPHIC RHINITIS.—I have 
found “‘ listerine,’’ an American preparation contain- 
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T 
ing thyme, eucalyptus, and other essential oils, to- 


gether with benzo-boracic acid, a most serviceable 
and pleasant disinfectant. It may be conveniently 
employed in Dobell’s solution instead of the gly- 
cerine and carbolic acid in proportion of 1 or 2 of 
listerine to 10 of the lotion. As on account of the 
chronicity of the disease the employment of expen- 
sive drugs, or any drugs at all for the matter of that, 
is a matter of serious consideration to the people of 
limited means, it is often necessary to use the cheapest 
preparations. For this purpose common salt, 2 
drachms in half a pint of water, or chlorate of potas- 
sium 1 drachm., or liq. potass. perm. 1 drachm in 
same amount of water will be found very useful. 


My mode of treatment is first to soften and loosen 
the crusts as much as possible with a simple saline 
spray. For this purpose I usually employ bicarbo- 
nate of sodium, chloride of sodium borax, of each 
30 grains, white sugar, 45 grains in half a pint of 
warm water. This is practically the formula intro- 
duced by Morell Mackenzie. If on rhinoscopic ex- 
amination hardened masses still adhere to the mucous 
membrane they may be cautiously removed by means 
of the nasal forceps, or by the use of the anterior or 
posterior nasal syringe. The patient should be told to 
use the spray at least night and morning, sometimes 
three times a day may be necessary, and to come 
again ina week’s time. If on the second interview 
the nostrils are found to be free from crusts and fairly 
sweet, the patient is to be directed to continue 
the same treatment. If crusts are again met with, 
they should be removed as on the first occasion. 
The simple saline spray may be continued for some 
weeks, and if there is no evidence of distinct im- 
provement it will be well to make a change. I 
have found the addition of listerine to the alkaline 
spray useful in diminishing the foetor from the nose 
and acting as a mild stimulant. If amore powerfui 
disinfectant is required, Dobell’s solution may be 
used, and the amount of carbolic acid increased if 
necessary, also weak solutions 2 to 5 grains of sul- 
phate of zinc, alum, or nitrate of silver will, at times, 
be found useful. The permanganate of potassium 
formula or creolin 1 to 500 up to 1 to 100 is useful as 
a change. After thorough cleansing of the nostrils 
insufflation may be employed. For this purpose I 
have used iodoform, iodol, or boric acid. Recently 
aristol (the iodide of thymol) has been highly recom- 
mended. Many other combinations have been ad- 
vised, but whatever is used it must be distinctly un- 
derstood that it is not so much the particular solution 
employed, as the thoroughness with which the process 
of cleansing the nostrils is carried out which conduces 
to the cure. Again, it is very desirable to ring the 
changes on the solutions employed. After thoroughly 
spraying out the nasal cavities I have found smearing 
the interior with oil of eucalyptus and vaseline (a 
drachm to the ounce) serviceable, as it appears to 
prevent the mucous membrane becoming dry. The 
vaseline should be warmed and applied by means of 
acamel’s-hair brush. Another plan is to spray out 
the nostrils with one of the liquid paraffins, e.g., par- 
oleine. 


In intractable cases Gottstein’s tampon is very use- 
ful. To obtain the best effect the plug of cotton wool 
should be in contact with the whole of the interior 
of the nostril. The plug acts as a stimulant to the 
mucous membrane and so keeps up a certain amount 
of watery discharge, thereby preventing the forma- 
tion of crusts. 


—De Haviland Hall, in 7he Med. Press. 











Medical News and Miscellany, 





FIFTY-THREE hospital admissions were announced 
for June 17. 


THE Illinois legislature finally legislated Dr. Rauch 
out of his office. 


Dr. W. W. WHITEHEAD, of Mt. Holly, N. J, 
married Miss Eugenia Pierce, June 17. 


Dr. JAS. HARVEY ROBINSON has been elected 
Lecturer on European History at the University of 
Pennsylvania. 


L. H. Davis, in the Memphis Medical Monthly ad- 
vocates calomel as curative in tuberculosis, carcinoma 
and all forms of disease ! 


SMALL-POX has appeared in three Nebraska towns, 
As long as the cattle are all right, however, the Ne 
braskan preserves his equaminity. 


CHICAGO is being stirred up by stories about the 
spirit of Dr. Cronin haunting the Carlson cottage, 
For several nights the house has been surrounded by 
an excited crowd. 


A NUMBER of sunstrokes occurred in Philadelphia, 
June 17. Next day the city was pervaded by an odor 
of naphthaline, from the overcoats and winter cloth- 
ing resuscitated by the cold snap. 


ONE of the results of the ninth annual meeting of 
the Arkansas Association of Pharmacists, held at 
Hot Springs, May 20, was to declare: ‘‘ The chemi- 
cal formula for Hot Springs is KI+-Hg C1l.,.”’ 


ONE scream of fear from a mother may resound 
through the whole life of her daughter; for no 
rational discourse can extinguish the mother’s scream. 
You may make any full stop, colon, semi-colon, or 
comma of life before your children, but not a note of 
exclamation !—/ean Paul Richter. 


THE officers of the Children’s Country Week As- 
sociation is at 1414 Arch street. Contributions may 
be sent to the Friends’ Book Association, Fifteenth 
and Race streets; A. M. Spangler, 529 Commerce 
street; Evening Bulletin ; Germantown Independent, 
or to the office of the Association. 


A curious phenomenon is reported from Jewett 
City, Conn. ‘George Rood was recently struck by 
a thunderbolt and badly burned. His whole body is 
so charged with electricity that when he puts his 
hands together they stick, and only by violent rub- 
bing can they be separated. If his feet touch it is 
the same. The severe burns are beginning to heal, 
but he can not stand up.”” He ought to let himself 
out as a storage battery. 


A SERIOUS complaint against the condition of 
one of the public bath-houses in Philadelphia was 
made to the Board of Health. While the infer- 
ence contained in that complaint—that a boy com- 
tracted skin disease through bathing in the pool—is 
not to be accepted without other proof than coit- 
cidences of time, the allegation that the water is stag- 
nant and becomes dirty is a matter of fact into which 
the Board of Health has properly ordered an inquiry. 
It is easy to understand how a public bath-house, 
unless conducted with scrupulous care and clean- 
liness, might become a real sanitary evil, instead of @ 
promoter of public health, and the closest supervision 
should be maintained over all of the pools.—Ledger. 
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TWENTY-NINE CHILDREN AND ALL LIvING.— 
Robert Packard and wife, living on a farm near New 
Hartford, Iowa, are the parents of twenty-nine living 
children. The eldest, a man forty-nine years old, is 
married, and lives on a farm adjoining the parental 
homestead. The other twenty-eight are single and 
living at home. Only one of the family is a girl. 
The first birth was a single one, but the next five 

roduced triplets. The others were sets of twins. 
Ihe youngest child is sixteen years old. 


CANINE MEMBERS OF THE AMBULANCE CoRPS.— 
The German authorities have now trained shepherd 
dogs to find the wounded on the battle-fields. The 
regiment of lancers stationed at Huelben possesses a 
dozen of these shaggy-coated members of the am- 
bulance corps, which have been taught to find any 
soldier hidden in the woods and fields in the neighbor- 
hood of the garrison. On finding a soldier they run 
back and bark till the ambulance wagon arrives. 


No progressive physician will subscribe toa monthly 
medical journal when he can have a weekly medical 
journal at about the same price. 

The weekly journal supplies the progressive doctor 
with pretty nearly four times as much reading mat- 
ter, and too, by instalments. A copy of the journal 
containing an abundance of fresh matter, reaches 
him at the end of each week, and by the time this is 
thoroughly digested another issue comes along, and 
he is thus regularly furnished with the very latest 
and best thought of the profession weekly. 

— Weekly Medical Review. 


It is a mistake to throw the kitchen refuse fresh 
upon the fire, for then the combustion is imperfect, 
and very offensive odors are given off. It should 
always be placed in a receptacle specially arranged 
for the purpose at the stove. The ordinary heat of 
the stove will dry out all moisture and leave charcoal, 
which may be burned like other fuel. There are 
several patented devices already in the market for 
this purpose. One of them is obtained only in the 
construction of the stove, and consists of a receptacle 
in the side of the stove in which the garbage is put, 
completely desiccated, and then dumped into the 
fire. Another consists of a small pail arranged for 
the purpose, it can be applied to any stove, and is 
said to answer the needs well. 


DUBLIN JOKE.—The ordinary meeting of the ‘‘Mu- 
tual Medical Titillation Society’’ was held last even- 
ing. T. R. Umpet Bloer in the Chair. The following 
papers were read : Dr. Colley-Wabbles on ‘‘ The Cure 
of Chronic Diarrhoea by Ligature of the Transverse 
Colon, Staffordshire Knot,” (Why not?—Ed.). Dr. 
Strait Vest: ‘‘Case of Homicidal Mania in a Child 
Five Days Old,” and on ‘The Painless Removal of 
a Pair of Trousers from a Dangerous Lunatic, Who 
had Attempted Suicide with Same.’ An interesting 
discussion ensued. Dr. Bide-A-Wee: ‘‘ Fatal Result 
from the Expectant Treatment of Post-Partum Hem- 
otrhage.’’ The following papers were promised for 
next meeting, to be read by Secretary, on ‘‘A New 
Patent Foramen-Ovale,’’ and ‘‘The Treatment of 
Spina Bifida by the Taxis and Violent Percussion,”’ 
by Von Homboog ; and on ‘The Value of Massage 
in the Treatment of Ingrowing Toenail,’’ by Profes- 
Sor Footsore Limpi. Von Schuckhardt on ‘A Case 
of Exophthalmic Goitre in a Kitten Benefited by Trac- 
tion on Caudal Extremity.’’ Card Specimen : ‘‘ Mus- 
ket Ball, weighing four ounces, Removed from Left 
Lachrymal Duct by Magnet.” 








A DEvovT believer in homceopathy says that half 
the people in Brooklyn are treated by practitioners of 
that school. A casual examination of Polk’s Direc- 
tory shows that the ratio of regulars to homco- 
pathists is about five toone. Either our informant 
is mistaken, or else the homceos of Brooklyn are 
kept pretty busy, and the regulars are starving. 
From the reports received from medical friends in 
Brooklyn, and from the prosperous appearance of 
that city’s one medical journal, we do not believe the 
regulars are suffering much. 


WEEKLY Report of Interments in Philadelphia, 
from June 13 to June 20, 1891 : 





CAUSES OF DEATH. CAUSES OF DEATH. 





Aneurism of the aorta 
Alcoholism Inanition 

Imfluenza. ....ecccessessccces 
Inflammation brain... 


kidneys 
TEyGF. coo ccc cas 


i 
Congestion of E the oe ate 


Child birth 

Cholera infantum 

Cirrhosis of the liver 

Consumption of the lungs.. 
fe ie bowels. 


=u 2 


Neuralgia, heart 
Obstruction of the bowels... 


“cc “ 





Collapse of lungs. 
Convulsions ys 

| Poisoning.... 
‘Rheumatism 

Scrofula 

Softening of the brain 
i\Suicide 

Diphtheria 

Disease of the heart 
Drown 
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Emphysema 
Enlargement of the heart... 


Unknown.......00 sees 
Embolism, cerebral i 


Uremia. 
Epilepsy. 

Exophthalmic goitre 
Fever, scarlet 9 





























THE UNIVERSITY PREss’s DEFENSE.—Arthur L. 
Hummel recently began suit against the University 
of Pennsylvania Press to recover an amount alleged 
to be due him for salary as manager, for purchase 
money due in the purchase by the defendants of cer- 
tain journals from him, and for money alleged to 
belong to him from certain private accounts collected 
by the defendants. J. H. Shinn, the manager of the 
University Press, has filed his affidavit of defense. 
He says that the plaintiff has been paid in full for the 
salary due him, and that the amount collected by the 
defendants and alleged to belong to the plaintiff was 
an indebtedness of a third party for work done, to 
which the University Press was clearly entitled, 
having been transferred to the Press by the plaintiff 
by the terms of the contract of sale of the franchises 
by the plaintiff to the Press. Mr. Shinn also says 
that the plaintiff has by his conduct caused damage 
to the University Press in an amount far exceeding 
the sum claimed by him. ‘The plaintiff, he says, did 
not carry out the stipulation in his contract ; but the 
defendant believes did, with intent to take away its 
business and to obtain the same for his own use and 
profit, so conduct the business of the defendant as to 
greatly injure the same, and so negligently conducted 
the publication of the various magazines of the de- 
fendants as to cause certain owners of the same to 


| withdraw the publication of the magazines, which 
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were ‘‘The Journal of Comparative Medicine and 


Veterinary Archives’’ and ‘‘The Annals of Gyne- 
cology and Peediatry.’’ For these alleged injuries 
the defendant claims $5,000 damages. Mr. Shinn 
also says that ‘‘ Dr. Joseph F. Edwards, with whom 
defendant had a contract assigned to it by the 
plaintiff for the publication of a magazine called 
‘The Annals of Hygiene,’ canceled this contract, 
owing to the plaintiff’s neglect as manager.’’ For 
this alleged injury $1,200 damages are claimed, 
making a total offset of $6,200 damages. 


AT THE Potyciinic.— The Philadelphia Poly- 
clinic and College for Graduates in Medicine con- 
tinues to reach out for additional facilities in the 
way of study and research for its large class of stu- 
dents. It has just elected five new lecturers. Dr. 
H. R. Wharton, who is Surgeon to the Children’s 
Hospital and to the Presbyterian Hospital, has been 
elected Lecturer on Surgical Diseases of Children, 
a part of his course being Tracheotomy and Intuba- 
tion. 

Dr. C. P. Noble, surgeon in charge of the Kensing- 
ton Hospital for Women, has been elected Lecturer 
on Gynecology. 

Dr. James K. Young, surgeon to the Orthopcedic 
Department of the University Hospital, has been 
elected Lecturer on Orthopcedic Surgery. 

Dr. G. Betton Massey, one of the physicians to the 
Howard Hospital, has been elected Lecturer on 
Gynecological Electro-Therapeutics, and Dr. Lewis 
H. Adler Lecturer on Diseases of the Rectum. 

Through the recent election of Prof. J. M. Baldy, 
the valuable special field of the Gynzecean Hospital 
has been made available to physician pupils who at- 
tend ‘‘ The Polyclinic.”’ 

The addition of the above lecturers as an auxillary 
to the twenty members of the Faculty will make the 
entire course of instruction cover one hundred and 
fifty hours every week, from which may be selected 
the portion desired by each physician pupil. 

A leading member of the Faculty said yesterday 
that ‘‘it is unfortunate that the constant demand 
made by physicians for laboratory work in pathology, 
bacteriology, therapeutics, and in microscopy of nor- 
mal tissues, cannot be met for want of funds. It is, 
however, hoped that, now that the Governor has ap- 
proved the Legislative appropriation bill for this in- 
stitution for $7,500, generous citizens will cordially 
and voluntarily contribute the money essential for the 
building fund and for the success of the only institu- 
tion of its kind in this State. Checks and donations 
of any amount may be sent to Mr. J. D. Reinboth, 
Financial Agent, at the Polyclinic Hospital, Lom- 
bard street, west of Eighteenth street.’’ 








Army,Navy & Marine Hospital Service. 


Official List of Changes in the Stations and Duties of Officers 
serving in the Medical Department, U.S. Army, from 
May 31, to June 15, 1891. 

Captain Edward C. Carter, Assistant-Surgeon, will proceed 
without delay to Fort Canby, Washington, and report to the 
commanding officer for temporary duty, relieving Major John 
D. Hall, Surgeon, who will proceed to Fort Sherman for duty 
as Post-Surgeon. S. O. 74, Par. 1, Department of the Colum- 
bia, May 22, 1891. 

By direction of the Secretary of War, Captain Jefferson R. 
Kean, Assistant-Surgeon, is assigned to temporary duty at 
Fort Myer, Va., until the return of Major Robert H. White, 
Surgeon, to duty at that post. Par. 8, S. O. 122, A. G.O., 
May 28, 1891. 

Leave of absence for twenty days is granted Major William 
E. Waters, Surgeon, U. S. Army. Par. 6,S. O. 122, A. G. 
O., May 28, 1&91. 











By direction of the Secretary of War, Captain Van R. Hoff 
Assistant-Surgeon, is relieved from duty as a member of the 
board of medical officers to which he was assigned by Par, 6, 
S. O. 78, April 7, 1891, from this office, and will, upon the 
completion of the duties assigned him by Par. 6, S. O. 110 
May 14, 1891, from this office, return to his proper station, 
Fort Riley, Kansas. Par. 11, S. O. 126, A.G. O., June 3, 1891, 

By direction of the Secretary of War, the leave of absence 
on surgeon’s certificate of disability granted Major Samuel 
M. Horton, cat eant in S. O. 49, March 4, 1891, from this 
office, is extended three months on surgeon’s certificate of dis. 
ability. Par. 6, S. O. 129, A. G. O., June, 4, 1891. 

By direction of the Secretary of War, Par. 1, S. O. 74, May 
22, 1891, Department of the Columbia, transferring Major 
John D. Hall, Surgeon, from Fort Canby, Washington, to 
Fort Sherman, Idaho, is confirmed. Par. 4, S. O. 126, A. G, 
O., June 3, 1891. 

With approval of the Secretary of War, leave of absence for 
three months, take effect on or about June 15, 1891, is granted 
Major David L. Huntington, Surgeon. Par. 2, S. O. 124, A, 
G. O., June 1, 1891. 

By direction of the Secretary of War, the extension of leave 
of absence on account of sickness granted Captain Henry P, 
Birmingham, Assistant-Surgeon, in S. O. 108, May 12, 18o1, 
from this office, is further extended to June 21, 1891, on sur- 
geon’s certificate of disability. Par. 6, S. 0. 125, A. G. 0., 
June 2, 1891. 

Leave of absence for one month is granted Captain Jeffer- 
son R. Kean, Assistant-Surgeon, to take effect after the re- 
turn of Major Robert H. White, Surgeon, to duty at Fort 
Myer, Virginia. Par. 1, S. O. 123, A. G, O.. May 29, 1891. 

The leave of absence for seven days granted Major Philip 
F. Harvey, Surgeon, by order No. 96, C. S., Fort Keogh, 
Montana, is extended fourteen days. Par. 2, S. O. 98, Depart- 
mens of Dakota, June 5, 1891. 

With the approval of the acting Secretary of War, leave of 
absence for fifteen days, to take effect on being relieved from 
duty at Fort McHenry, Maryland, is granted Major Charles 
B. Byrne, Surgeon. Par. 14,8. O. 130, A. G. O., June 8, 1891. 


Changes in the Medical Corps of the U. S. Navy for the 
three weeks ending June 20, 1891. 


ALFRED, A. R., Assistant-Surgeon. 
Norfolk, and to the ‘‘ Fern.’’ 

STOUGHTON, JAMES, Assistant-Surgeon. 
Hospital Norfolk, Va. 

Youne, L. L. S., Assistant-Surgeon. To duty at Naval 
Station Port Royal, S. C. 

HOEHLING, A. A., Medical Inspector. Ordered as member 
Naval Medical Examining Board. 

STREETS, T. H., Surgeon. Ordered to duty on the U.S.S. 
‘‘Bennington.”’ 

WalILEs, P. S., Medical Director. Ordered as delegate to 
represent Medical Corps of Navy to the International Con- 
gress of Hygiene and Demography at London, Eng. 

Gravatt, C. U., Surgeon. Detached from Naval Hospital, 
Yokohama, Japan, and ordered home. 

ROGERS, FRANKLIN, Surgeon. Detached from special duty 


From Naval Hospital, 
To duty Navy 


Norfolk, Va., and to Yokohama Hospital. 

Rut, M. L., Surgeon. Detached from U. S. S. “Newark,” 
and granted leave of absence for six months, with permission 
to leave the United States. 

Bricut, Gro. A., Surgeon. Ordered to the U. S. S. 
““Newark.”’ 

Picott, M. R., Assistant-Surgeon. Ordered to the U. S. 
Receiving Ship ‘‘ Independence.”’ 

WELLS, HowARD, Surgeon. Detached from Naval Hos 
pital, Chelsea, and wait orders. 

STEELE, J. M., Passed Assisiant-Surgeon. Ordered to Naval 
Hospital, Chelsea, Mass. 

Official List of Changes of Stations and Duties of Medical 


Officers of the U. S. Marine Hospital Service for the 
two weeks ended June 6, 1891. 


FESSENDEN, C.S. D., Surgeon. Granted leave of absence 
for thirty days. June 6, 1891. 

IRWIN, FAIRFAX, Surgeon. 
seven days. June 4, 1891. 

MEAD, F. W., Surgeon. When relieved at Chicago, IIl1., to 
proceed to Washington, D.C., and report to the Supervising 
Surgeon-General for duty. May 29, 1891. 

MAGRUDER, G. M., Passed Assistant-Surgeon. Granted 
leave of absence for five days. June 1, 1891. 

Youne, G. B., Assistant-Surgeon. Leave of absence ¢x- 
tended fifteen days on account of sickness. June 6, 189!. 


Leave of absence extended 
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THE BEST ANTISEPTIC 
FOR BOTH INTERNAL AND EXTERNAL USE. 


—— 

} ANTISEPTIC. Non-Toxi0, 
PROPHYLACTIO, NON-IRRITANT, 

| DEODORANT. NON-ESCHAROTIO. 


FORMULA—Listerine i is the qosansial, goticeptic ic constituent of Thyme, Eucalyptus, Baptisia, Gaultheria and 
a entha — combination. ee ePach fluid drachm also contains two grains of refined and purified 
nzo-bo 


racic 
O008E—Internally: One teaspoonful three cr more times a day (as indicated) either full strength, or diluted, 
as necessary for varied conditions. 


LISTERINE is a well-proven antiseptic agent—an antizymotic—especially adapted to 
internal use, and to make und maintain surgical cleanliness—asepsis—in the treatment of 
all parts of the hers body, whether by spray, irrigation, atomization, or simple local 
application, and therefore characterized by its particular adaptability to the field of 


PREVENTIVE MEUDICIX=E-INDIVIDUAL PROPHYLAXIS, 




















Diseases of the Uric Acid Diathesis. 


LAMBERT’S 


LITHIATED HYDRANGEA 


KIDNEY ALTERATIVE—-ANTI-LITHIC. 


FORMULA—Each fluid drachm of ‘‘Lithiated Hydrangea” represents thirty grains of FREsH HypranGea and 
three grains of CHEMICALLY PURE Benso-Salicylate of Lithia. Prepared by our improved process of 


j= map ny it is INVARIABLY of DEFINITE and UxIFORM therapeutic strength, and hence can be depended 
m in clinical practice. 


posE— ne or two teaspoonfuls four times aday (preferably between meals). 


Urinary Calculus, Gout, Rheumatism, Bright’s Disease, Diabetes, Cystitis, Hama- 
tari Albuminuria, and Vesical irritations generally. 


Wobsve much valuable; GENERAL ANTISEPTIC TREATMENT, To forward to Physicians 
iiterature open LitHemia, DiasETeEs, Cystitis, shad request: 


LAMBERT PHARMACAL CO., ST. LOUIS, MO. 














CH. MARCHAND’S 


PEROXIDE oF HYDROGEN, 


(MEDICINAL) H202 (ABSOLUTELY HARMLESS.) 


Is rapidly growing in favor with the medical profession. It is the most powerfal antiseptic 
known, almost tasteless, and odorless. Can be taken internally or applied externally with 
perfect safety. Its curative properties are positive, and its strength and purity can 
always be relied upon. This remedy is not a Nostrum. 


A REMEDY FOR 
DIPHTHEPIA ; CROUP ; SORE THROAT, AND ALL INFLAMMATORY DISEASES OF THE THROAT. 


OPINION OF THE PROFESSION. 


Dr, Geo. isn Thioat Hospital, Professor Dis- secretions, so as to tho hly change their character and re- 
toe of B, Hopes of ook writes in an article headed oa Some Clinical was instantly, The few By: cians who have used it in such 
Sead Dip as and th the treatment by Peroxide of Hydrogen ” (N.Y. Medical | Giseases as diphtheria, scar’ nating. small: smallpox, and upon all diseasea 
‘d, October 13, 1888), Extract: surfaces, whether of skin or mucous membrane, have uaitoemy 

On sesousit of their apees or irritant nature the ' spoken well of it so far as this writer knows, 


and perha reasc- 
active germicides have a utility 1}: eo usetn reaching surface or | why it is not more used is that it is so little knows and apes nature a: - 
open wound a) suplicetions, and their free usein reac sag Spntharitio 
formats tions in the mouth or —e un- 
sorunesely. not within the treematic fat n Per- 
be tert A hoe be found, 
in destroyi 


con jus el: limi read of tte fe its formatio: and suffi repea’ 
} J the a time oe i whi ioe 1 yn loyed in the inost ba rynx and mouth may be “flooded ev 


orough manner without dread of producing any vi Ot oe vee very eaRtie dis discom 
a 
tional effect. . . Se force, an ; 


“Tn all the cases treated (at the Metro Throat Hospital), a 
fresh, standard a prepara — i en Riteon vo volumes wasthat on 
which the experience of the writer Pa 


. E. Brook, weg aa fells fn in an article headed “On Further on {bb mentions that Guumnatihabaade 
pil Pt rol Br aronen For yererie edt Atcoclnion Pebrary So iges ee | beet ms best makers of cote of Hydrogen, and one who supplies it to 


‘Throughout Pg <n on mn diphtheria very little bas heen 
nsec errr eat rs Sas! | sofa el on dee eh oe 
m 
tics, acting back chemically and and mechanically upon all excretions 








A book containing full explanations concerning the therapeutical applications of both 
Cu. Maxcuaxn’s Panoxipz or Hrpnogzs (Medicinal) and Giroozowg, with opinions of the 
brofession, will be mailed to physicians free of charge on application. 

&” Mention this publication. 


SOLD BY LEADING DRUGGISTS. Chemist and Graduate of the “ Ecole Centrale des Arts ct Manufactures dg Paris” (France) 
Laboratory. 10 West Fourth Street, New York. 
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Notes and Items. 





OssIFIED.—Potter: ‘‘ Yes, sir, that man is a sf ae if 
there ever was one. While professing the warmest friendship 
for me, he was, for a whole year, stabbing me in the back, and 


I never knew it.” 
Irwin : ‘‘Goodness! What kind of a back have you pet a 
—Brooklyn Life. 
R 


Messrs. H. K. Mulford & Company, of Philadelpha, have 
manufactured into tablet form, the combination of digitalis, 


0 
strophanthus, belladonna and nitro-glycerine. We have re- PU RI Fil ED oO Pl U M 


ceived advice from many of our friends that these tablets are 





of great value in the treatment of heart failure, and are a spe- 

cific in angina. Note their advertisement on front cover page. @S FOR PHYSICIANS USE ONLY. Oe 
This firm is making a good name for their preparations Alkaloids Codeia Nevooia aud menpuine 

among physicians, and this tablet form of preparing medi- Excludes the Poisonous ecias Sinsseaninaie 

cines is becoming exceedingly popular with the progressive Alkaloids, Thebaine, Narcotine o 

members of the profession. and Papaverine. _ 


Poison IN Hat BANDS.—‘ Within two weeks,”’ says a Buf- Svarnia has been in steadily increas. 


falo physician, ‘‘I have been called on to prescribe for seven ing use for over twenty years, and 
men afflicted with raging headaches, due in every instance, whenever used has given great satis- 
to poisonous coloring matter extracted oy perspiration from faction. 

the lining bands of their hats, absorbed through the open To Puysicians OF REPUTE, not already 


res of theirforeheads, What these noxous dyes are, I have - : * . 
ca had time to determine, but I would sides nobody to - reser with its merits, samples 
wear a hat which discolors the brow, especially if the discolor- ad mailed on application. 
ation be of a yellowish or brownish tint.’’ Svapnia is made to conform to a uni- 
form standard of Opium of Ten per 
raat Py cent. Morphia strength. 


PROCTER, JOHN FARR, Manufacturing Chemist, New York. 


“.CRITTENTON, Gen a 
Late of oth & Lombard, A POT H E te: A R yY . To whom all TON en Agen Flt fT 


ese. Sains | 900 Pine Street, SVAPNIA IS FOR SALE BY DRUGGISTS GENERALLY. 


PHILADELPHIA. 


PRESCRIPTIONS. 


Se J. FEHR’S 
ese “COMPOUND ‘TALCUM” “BABY DOWDER, 
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Gusroisus| “HYGIENIC DERMAL POWDER,” 


e Ba FOR 


INFANTS AND ADULTS. 
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‘ vk Gi COMPOSITION: Silicate of Magnesia with Carbolic and Salicylic Acids. 
d i! H —|—— 
§ - i , \ PROPERTIES: Antiseptic, meron ry and Disinfectant. 
Ne ; i ——USEFUL AS A— 
Prd 


HT 

| GENERAL SPRINKLING POWDER, 

With positive Hygienic, Prophylactic, and Therapeutic properties. 

See é i Good in all affections of the skin. Sold by the drug trade generally. 
i | Per Box, plain, 25c.; perfumed, 50c. * . * Per Dozen, plain, $1.75; perfumed, $3.5. 


















ae Zilonen We THE MANUFACTURER: 


ehap | JULIUS FEHR, M.D., Ancient Pharmacist, 
— 5 HOBOKEN, N. J. 


Only acwertised in Medical and Pharmaceutical prints. 
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“My Own Baby 


While away this summer, was taken with cholera infantum 
from indigestion of cow’s milk. He persistently vomited all 
nourishment until Lactated Food was obtained for him. I 
feel that it saved his life. 
This summer in several instan- 
ces when the infant was vomit- 
ing its food, a change to Lac- 
tated Food stopped all vomiting, 
which immediately commenced 
as soon as the infant was again 
put to the breast.” N. P. TYLER, 
M. D., New Rochelle, N. Y. 


Lactated Food is a cooked, pre-digested food, that 
contains no unchanged starch or cane sugar. Its 
formula commends it to the careful consideration of 
the profession. Please write for a complimentary can, and prove to your own satisfaction its great 
value. WELLS, RICHARDSON & Co., Burlington, Vt. 








The American Antipyretic, Analgesic and Anodyne. 


WMO 


S ED TO PAIN 


1-0Z. PACKAGE, $1.00, PREPAID. 


Valuable in Neuralgia, Sciatica, Acute Rheumatism and Typhoid Fever ; also Headache and other Neuroses 
due to Irregularities of Menstruation. Exhibited in Asthma, Hay Fever, Influenza, La Grippe and Allied Com- 
plaints, it secures the desired result. g@sFurther information and samples sent free on application. 


ANTIKAMNIA CHEMICAL COMPANY, ST. LOUIS, MO. 


TREATED WITH PHENOMENAL SUCCESS BY A NEW METHOD. SUPERIOR 
Send for literature giving particulars as to samples, formula, Electro-Medical Apparatus, 
aan oginiogs, ae. hie method ua, never been Mitalhaanite wt ea 
cly advertised, but depends for its reputation upon re- ’ ls 
sponsible medical authority , 5) af air ray Aa OE 


CENTURY CHEMICAL Co, OSso. : | | | ENP FO! FOR mail re Bi 
GENTLEMEN: Your U. D. M. fain * wonderful renieds. Parade The Times a ond be Register. 


; 1) 











is certainly a wonderful remedy. I 
have used it in four cases of ‘Organic Stricture wi be 2 


results, and as regards the ‘‘ Medicated Bougies,”’ ing acted deller than 
anything I have ever tried ih Chronic hea 


c megane ome. 
Yours respectfully, .«S: & CG BN, M:D.,. 
apse President of the Board of Health. mee JEROME KIDDER MFG. 00., 
| * 


HOFF’S MEDICATED URETHRAL HOUGIES, 2 $30 Broadway, LY. 


rel The treatment par excellence for Gonorrhea and,Gleet. ‘ 


CENTURY CHEMICAL COMPANY, BEY. Libera! discount to Physicians, 


Send also for 


AERP VES Y is 
CPs PisVieu i it 


904 OLIVE STREET. ST. LOUIS, MO. 
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DREAMLESS SLEEP. 


About eighteen months ago a friend of mine from America told 
me of the wonderful effects of a medicine, much used in the States, 
called Bromip1A, which is a combination of Chloral, Bromide Potass, 
Cannabis Indica and Hyoscyamus. 
it regularly for over a year, and have found it excellent in the pain of 
rheumatism, pneumonia and cancer; also in the sleeplessness of scar- 
latina and alcoholism. It has never failed me in procuring sleep, with- 
out the disagreeable dreams and after-effects of opium. 
Oss. to 5j. every hour till sleep is procured. 
much service in cases of tonsilitis, used as a gargle with glycerine and 
carbolic acid. Extract from recent articles in Edenburgh Med. Journal, 


I obtained some, and have ordered 


The dose is 
I have also found it of 


J. Linpsay PoRTEOUS, 


M.D.,F.R.C.S, Ed. 














76 NEW BOND STREET, LONDON, W. 
5 RUE DE LA PAIX, PARIS. 
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BATTLE & CO. 


ST. LOUIS, MO., U.S. A. 
BRANCHES: 


5 Cuemistsi Corporation, 


9 ano 10 DALHOUSIE SQUARE, CALCUTTA. 
80 MONTAGNE-DE-LA-COUR, BRUSSELS. 


28 NIEUWE HOOGSTRAAT, AMSTERDAM. 











SPECIAL NOTICE. 


THE many calls for “‘Antikamnia”’ in tablets, necessitates 
our placing it before the profession in this form. ‘‘ Antikam- 
nia Tablets” (five grains each) are put up in packages, same 
as “‘ Antikamnia”’ in powder, containing one ounce each, and 
will be mailed to any address on receipt of price. No charge 
for postage. ANTIKAMNIA CHEMICAL Co. 


TUPPER: “I hear that the}idoctor has forbidden you to 
























































drink any whisky.” * di ik 
Gulper: “No; but he says I must only take a drink after I 
have been in bathing.” Vay 
Tupper: ‘‘Oh, that’s not so bad.” PR — 








Gulper: “‘No—n—no, not so very bad ; but when a fellow 
comes ito taking twenty or thirty baths every day it gets tire- 
some. ; 

























BROOKLYN HOME FOR HABITUES, 


OrivumM, CHLORAL COCAINE. 


























DR. J. B. MATTISON, Medical Director. 
85 Brooklyn Avenue, between Park and Prospect Places, 


BROOKLYN. 























THE ONLY HOME OF ITS KIND IN THE 
WORLD. 
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WALNUT LODGE HOSPITAL 
Hartford, Conn. ° 
Organized in 1880 for the special medical treatment of 
ALCOHOL AND OPIUM INEBRIATES. 

Elegantly situated in the suburbs of the city, with every appointment 
and appliance for the treatment of this class of cases, including Turkish, 
Russian, Roman, Saline and Medicated Baths. Each case comes under the 
direct personal care of the physician. Experience shows that a large pro 
portion of these cases are curable, and all are benefited by the application 
of exact hygienic and scientific measures. This institution is founded 
on the well-recognized fact that Inebriety is a disease, and curable, and 
all these cases require rest, change of thought and living, in the best sur- 
roundings, together with every means known to science and experience 
te bring about this result. Only a limited number of cases is received 
applications and all inquiries should be addressed 

T. D. CROTHERS, M.D., © 


Sup’t Walnut Lodge, Hartford, Conn. 
PRIVATE SANITARIUM. Alohol and Opium Cases. 
Private Apartments in the homes 


For Medical and Surgi- of physiciansibat one case in each) 
cal treatment of Dis- with every convenience, and all 


modern appliances for treatment. 
etses of Women Berict privacy guaranteed. Skilled 
DR. E. E. MONTGOMERY, : ; 


; WILiiamM F. WAvGH, M.D., 
1818 Arch St., Phila. 1725 Arch 8t., Philadelphia, Pa. 











Dr. J. BART. WEBSTER will take a limited num- 
ver of ladies for the 7veatment of Nervous and Chronit 
Diseases, in his private cottage, 130 S. Tennessee 
Avenue, Atlantic City, N. J. 

Particulars on application. 
1.G. Avams. C.d. Avaus. 
Israel G. Adams & Co., 


eal Estate & Ingurance Agents 


131 Atlantic Avenue, below Michigan, 
Atlantic City, N. J. 
TELEPHONE No. 71, ocx Box, 52. 


on page ix. 
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-SYRUP & FIGS 


——(SYR. FICI CAL.)—— 








In order to meet the almost universal demand for a safe, reliable and eaceeias figuid 
laxative, the 


CALIFORNIA FIG SYRUP CO. 


SAN FRANCISCO, CAL., - LOUISVILLE, KY., - NEW YORK,N. Y., 


is utilizing the delicious blue Fig of California in the preparation of 


SYRUP oF FIGS, 


an agreeable and effective laxative or purgative, according to the dose and manner of 
administration. 


Syrup oF Fics is delightful to the taste, and may be taken by every one, from infancy 
to old age. 


Syrup oF Fics does not debilitate, and is perfectly safe. 











THE DOSE | 4:2 puzstive, for an adult, is from one-half to one tablespoonfal, 
|“: dma be repeated in six hours if required. As a laxative, one 


n ries teaspoonfuls may be given at bed-time or before breakfast. 
For children the dose may be regulated according to age and desired effect. 




















Is recommended and prescribed by prominent physicians in all sec 
tions of the United States, and gives general satisfaction. 
In addition to the blue Figs of California, we use the juice of true 


Alexandria Senna, representing the laxative and purgative principles 
without its griping properties, also pure white sugar and an excellent 
a FI 





combination of carminative aromatics. 

Devoting our entire attention to the manufacture of Syrup of Figs 
after a thorough study of the results to be accomplished and of the best methods to produce 
a perfect laxative, and with complete manufacturing facilities especially adapted to the 
purpose, we are enabled to offer to the medical profession, in Syrup of Figs, a laxative 
which, though simple in itself, has not been produced in all its excellence by other parties, 
and we believe and trust that physicians will not permit imitations to be used when they 
prescribe Syrup of Figs (Syr. Fici Cal.). 


SYRUP oF FIGS 


California Fig Syrup Company, 
SAN FRANCISCO, CAL., - LOUISVILLE, KY., - NEW YORK, N. Y. 


It is sold to the drug trade in bottles of two sizes only : the smaller bottles containing full four ounces 
and ‘the large size about%ten ounces. 
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Fifty-Dollar Outfit of Triturates. 


HIS list has been compiled by Dr. Waugh, and contains what he would recommend to a physician who desires to lay in 

a stock of these convenient preparations for his own dispensing. There are many other remedies that are essential to 

the modern practice of medicine: but for various reasons they are not suitable for use in this form. The quantities 

have been carefully calculated, so that articles of common use appear in several forms or in larger quantities than those more 
rarely employed. The following notes may explain further the motives for selection: 


1. The use of alkaloids hypodermically is to be encour 
aged; as tending to accuracy of diagnosis and of medication: 
and certainly of results. A full list is given; and the more 
frequent use of morphine provided for by inserting three salts, 
of diverse strength. 

2. Very few compounds are included ; as a greater variety 
of agents is thus secured, in the given limit: and every phy- 
sician should be able to make his own combinations at will. 
Exception is made in the case of a few combinations, of spe- 
cial value and common use: such as the laxative triturate, 
and the lozenge of morphine and ipecac. 

3. Acetanilide is entered in 4 gr. tablets, as most conven- 
ient for children. For adults, four or more may be given at 
adose. Antipyrine is omitted on account of its high price, 
which has led to the general substitution of acetanilide. 

4. Arsenic appears in five forms, of various strengths. 
Surely enough, even of this valuable drug. 

5. Tartar emetic is often useful in small doses. The j gr. 
tablet is selected, as smaller doses may easily be prepared, by 
dissolving a tablet in any given number of tablespoonfuls of 
water. Thus, one tablet with ten spoonfuls of water gives +4; 
gr. per spoonful. The same may be said of many other rem- 
edies in the list: and explains the restriction to our size of 
drugs used in many sized doses. 

6. Arsenic sulphide deserves a place and a trial for the sake 
of Dr. Louis Lewis, who brought it into notice. 

7. Atropine represents belladonna so fully that no other 
preparation of this plant is needed. 

8. If creasote be required in larger doses than one grain, 
it should be administered hypodermically, in fluid cosmoline. 

g. Cupric arsenite is called for frequently, from Dr. 
Aulde’s strong recommendation. 

10. Euonymin, gelsemium, leptandrin, and a number of 
other drugs adopted from the Eclectics, deserve a far more 
general trial than thay have yet received. Several others 
would have been included, as irisin, if they had been in any 
manufacturer’s list. 

11. Viburnum has established a place in the treatment of 
menstrual disorders. 

12. Digitalin can scarcely be held to represent foxglove 
closely enough to warrant the substitution of the former. 
The hypodermic list, however, contains enough for any one 
who wishes to try the experiment. 

13. Ox-gall is as surely indicated as pepsin, and should be 
used as frequently. 

14. Eight chalybeates should afford a sufficient range of 
choice. 

15. Six mercurials are about enough. The subsulphate 
bottle will probably become dusty, but is prized highly by 
many, in croup. 

TRITURATES, 500 EACH, | Santonin, 14 gr. ea ; 
Stryconine sul., 1 40 gr. ea.... 

Acetanilide, 1-2 gr. each .... $0 60 | Tr. aconite, 1 gr.ea 

Acid. atseni,1-20gr.ea ...... 40 “ gelsemii, 3gr. ea 

“< be c, 1 gr. 60 | “ hydrastis, 3 gr. ea 
Aloin, 1-5 grea. | ** lobelia, 3 gr. ea. 
Al., bel., str. and ipe 60 «* quassia, 5 gr. ea.... 
Ant. and pot. tart, 1-10 gr. ea. * sanguinar., 3 gr. ea. 
Arsenic brom..,'1-60 gr. 40 | * scille.3 gr. ea. 

“ — sulphid, 1-30 gr. ea... senega, 5 gr. ea 
Atrophine sul., 1-100 gr.ea.... 
Bismuth subnit., 2 gr. ea 
Calcii ee. 18 gr. ea 
Cerii oxalat, 1 gr. ea. Tr. cimicifuga, 2 gr. ea 
Creasote, 1-4 gr. ea “* eantharidis, 1 gr. ea 
Cupri arsenit, 1-10 gr. ea | ** cole 4 
Euonymin, 1-8 gr. ea 40 | phytola 
Ext. serpentaril, 1-4 gr.ea.... 60 | Zinc. 

“* yiburnum, 1 gr. ea. 60 | Tr. veratvir.3 
“ digitalis fi., 5 | Ext. gertian fl.,2 m 
Fel. bovin, 1 gr. ea. 40 
Ferri arsenit., 1-8 gr. ea 45 | 


’ 
2] 


iod. vir. 1-4 gr. en... 
“ox. flav., 1-35 gr.ea.. 40 | Ammon. bromide,10gr.ea... 35 
” subsulph.,1-2gr.ea. 45 | Calc. lactophos., 5 gr. ea 30 


“ redact, 1 + ©, 29° RS * ee 45) i a J =—00——— ~ ial 
nraee ont REICH! haad, seh bdckel Y 
j x od 


iyecacnanba.. Cas..4 § 404 -Ergotin, 1 gr, eas... see..¢-.6 » Bdy 
hil Corb, Daa & OA ae Ext. eangab,finds es ae i ¥ 


Morphine sulph., 1-8 gr. ea... 1 €0 | Ferri protocarb., 5 gr. ea 
Ol. amygd. amor., 1-10 gr.ea. 40 mans 


1. a citrate, 5 gr. ea 
* eri 


“ and myrrh 


, od 
“and 


tas. tart”. ; 
a chior.,1-20gr.ea 40 


} 
' 

. | 

» ayes ? . on | 
| 

} 


| Gold & 


65 | Quin., tannat. and color. 


5 | Hyoscine hyd., J-100 gr. ea.... 


16. Morphine sulphate renders other opiates unn : 
though convenience is consulted by adding the three h 
dermic salts, Dover's, and a lozenge of morphine ‘ang 
ipecac. 

17. The small dose of pilocarpine, is because it is not often 
used. So with santonin. 

18. Strychnine sulphate renders nux and ignatia superfiu. 
ous. The compounds are all unnecessary. 

19.. Lobelia occupies a place not filled by any other remedy, 
Its remarkable ‘‘drying’’ powers, in excessive secretions, are 
not so widely known as they should be. 

20. Sanguinaria will stimulate the bronchial mucosa when 
all else has failed. 

21. Trinitin is given in , gr. tablet, as a larger surply can 
thus be carried: and the dose can be so easily divided, 1}, gr. 
is enough. 

22. Cimicifuga and phytolacca have their uses: the one in 
es the other in mastitis ; where they cannot well be re. 

laced. 
s 23. Dr. Waugh could hardly overlook the sulpho-carbolate 
of zinc, or lactophosphate of lime. 

24. Cannabis is an exasperating drug: continually coming 
up as aremedy for something in which other remedies are 
always a little better. 

25. — threatens to be a fad. We put in enough to afford 
a trial. 

26. Naphthaline is inserted for experiment. 

27. Phenacetin cannot in all cases be replaced by the 
cheaper acetanilide. 

28. Resorcin has had such strong recommendations in in- 
testinal complaints that it should be generally tried ; though 
we do not believe it compares with the sulpho-carbolate. 

29. Salol has a value in cystitis that nothing approaches: 
unless it be pichi; and that is not a good drug for a triturate, 
as the dose is too large. 

30. The succinate of soda has the one excuse for its ex- 
istence, in its power in preventing gall-stone colic. 

31. Sulfonal is costly, and yet it must be included : as it is 
the best of hypnotics. 

32. Zinc phosphide amply fills the place of phosphorus. 
In treating neuralgia, it is of great value to make a powerful 
impression on the disease: to be tollowed by less energetic 
remedies. 

33- The children take kiudly to the wafers of quinine tan 
nate and chocolate. ‘ 

34. Many other remedies are to be found in the lists, but 
are not recommended ; as grindelia and rhubarb, which re- 
quire too large a dose; valerian, whose odor is objectionable. 
etc., etc. 

Pil. hydrarg., 5 gr. ea. 


drin, 1-2 gr. ea. 


Pilocarpin mur., 1-8 gr. ea....$0 20 
Leptan 
Naphthaline, 2 1-2 gr. ea 


Errovensee 1-40 gr. ea % 
| sostigmin. salic., i : 
Pepsin, 1 gr. ea i nin. carb. amid., 2 gr. ea.... 
Phenacetin, 3 gr. ea Stryehnine sul., 1-60 10 
Potas. nitrat., 5 gr. ea 25 | Spartein: sul., 1-30 gr. ea 10 
Quin. bisulph., 2 gr. ea. (200). itrin, 1-100 gr. ea. 1 
Resorcin, 3 gr. ea Codein, 1-8 gr. ea 
Salol, 2 1-2 gr. ea. Ergotin, 1-10 gr. ea... 
Sod. salicy!at., 5 gr. ea. (200).. 
**  succinat., 2 gr. ea 
Sulfonal, 15 gr. ea., No. 10:... 
Zinc phosphide, 1-12 gr. ea.... 
LOZENGES. 


Acid tannic, 1-2 gr. ea., 1 Ib... 

Soda-mint, 1 1b 

Resin guaiac, 2 gr. ea., 1-4 lb.. 

Potas. citrat.,3gr.ea., ‘* -- 
“*  bicarb . 


Atropine sulph., 1-60 gr. ea... Soda ‘“ 
Apomorphin. mur., 1-10 gr. ea 


ine Ib 

ff gr. ea 
Curarin sulph., 4-60 gr.ea..... 12 
pi aan: 1-100 7 7 

i mnur., QT LB. - pn, 

- ine snl ; 1-60 gr, wears oJ b}. 

ydrarg. ¢b. cor., 1308. Pid 40 
Hyoscyamin. sul.. 1-60 gr. ea. = 





Morphine sul., 1-4 gr. ea, 14 
po Ry pine Wier ea Ske BS 





3 mur., 1-6 gr. ea..... .. 18 


bn « otal 
PHYSICIANS SUPPLY CO., 1725 Arch St., PhiladélIphia, 
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TO THE MEDICAL FACULTY. 


We beg to call your attention to a new preparation of Cop Liver O11, called OLEO-CHYLE. 
FORMULA OF OLEO-CHYLE, 


foprontnes ¢ ous Liver Oil..........-++..-85 Min. 


eoceoreresscescecseses 


Oleic 


eeeescvceerevce 5 Gr- 


Sodianm Byesbolate 0% OF 


DOSE: Two teaspoonfuls thrice daily at meal times. It is preferable to take OLEO-CHYLE in milk. 


an 
pancresting AY i bare kt 


thesame length oftime 
under the Pm —, 
astotemperature 

oe os oil would be 
Subjected to by the hu- 
a to bess 
num ore being 
= nted to the lac- 


OLEO- -CHYLE: con- 
tains ie re, cen teat 
Cod Liver Oil 
{which is a quality of 
oil containing the most 
Iodine, as well as the 


admixture of Cod Liver Oil with Pi 


Norwegian Cod Liver Oil, perfectly 


2 


=) 0) th 


om and | _/ 


richest in fat-producing and life-sustaining elements) which amount 
tis impossible to suspend artificially in any Emulsion. 


EO- 





nce to any other preparation 


contains the Hypophosphites combineh with py 
in Se SS they do not heiee with the digestion of _ 


ent; in fact, bs . 
rh find "died 2 


AGENT IN ITSELF, 
it can therefore pro 
duce no eructation or 
nausea, and is pleasant 
to the taste. 

OL EO-CHYLE 1 
now in use 
number of the eke 
cal Profession, who, on 
trial of its merits, pre- 
fer it to Cod Liver Oil 
ore 
y physician who 
has not received asam- 
ple of OLEO-CHYLE 
to test its merits will 
please a Pl to The 


Sas. Rs Laird Co., who will furnish one free of expense, a ik con- 
several hundred letters from Ph 


sicians cmnerag Otzo CHYLE 
elere 


Cod Liver Oil. 


THE GEO. W. LAIRD CO., 247 Pearl Street, New York. 








MEDICO-CHIRURGICAL COLLEGE OF PHILADELPHIA. 


The Regular Session begins October 1, » 1890, and continues until the middie of April. It is preceded by a Preliminary Session of three weeks 


and followed by a Sprin 
Seats issued in 


Preliminary canentantion, or equivalent degree and three years 


Session lasting unti 
e order of matriculation, and are forfeitable if fees are not paid before November 1. 
led course, obligatory. 


the middle of June. 


grad 
PR gw nm is given by lectures, recitations, clinical teaching, and practicable Gameaaapabene. In the subjects of Anatomy, Bhosmawy, Physic- 
Hygiene, Therapeutics, Histology, and Pathol , oe usual methods of instruction are largely supplemented by laboratory w 
inations are held at the close of each Regu ar 
at at ie end of the third year, a fourth year is earnestly recommended, at the end of which the degree of Doctor of Medicine cum laude is given. 


ES. apm my eny $5; 


are ar Session: 
se or porronte bem 


first and second years, 
ool, to all others, $100 
address, E. E. MONTGOMERY, M.D., 


each, treks 


third year (no graduation fee), $t $100; fourth 
arges only for material used in 
» Medico-Chiru 











THIS ILLUSTRATION REPRESENTS OUR 


+ELECTRIC * LIGHTER.+ 
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It is Complete in Itself. 


The Current of Electricity 
is Generated by Chemical 
Action. 

It Occupies a space of but 
Six Square Inches. 


PRICE, - + $5. 


The Construction is Simp)< 
in the Extreme. 
A CHILD CAN OPERATp IT? 
Seely by Propeing the Centre 
the Current of #lectricty is 
comaset and the light is instan- 
taneous. 


ECONOMY. 


The material to charge the Battery 
ean be obtained at any drug store, 
and costs but Ten Cents, and will ran 
30 to 60 days. Five thousand lights 
can be obtained from one charge. 
With p r care this battery will 
lasta lifenme. 

Any part can be replaced at 2 cost 
not exceeding Ten Cents. aside from 
its use as a Lighter, this apparatus 
is now in creat demand for domestic 
purposes. doing away with the use of 
matches and the dangerous results 
= disagreeable odors arising from 


same. 

We have taken especial care in the 
manufacture ot these Electric Light- 
ing Batteries; they are handsomely 
constructed in Nickle Plate and 
highly ornamental. and will take a 
prominent place among the bric-a- 
— wien Rooms, Parlors, 


“This B can also be! for 
Medical and i Bell P' andl 


LIBERAL DISCOUNTS TO THE 
“ TRADE AND AGENTS. “ 


We desire reliable representatives 
in every State in the Union and in- 
vite penta on the subject. 


(lucorpo mder the ei of the 
Sea te of New York. 


BARR ELECTRIC 
MFG. CO. 


17 & 19 Broadway, 
New York. 
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Session upon the studies of thatterm. Although the degree of Doctor of Medicine is con- 


om free to those who have attended 
the laboratoifes and dissecting-room. For furtter 
rgical College, Cherry St., below 18th St,, Phila., Pa. 
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Eugene K. Plomly, 


2°1-213 Church St., Philadelphia. 


MANUPACTURER OF - 


PAPER BOXES. 


Drug sists’ and Manufacturing Chemists 


work a Specialty. 











PU LMONARY. 


CONSUMPTION | 


( THE TREATMENT BY THE SHURLY-GIBBES Matuoo.) 


HE experiments and results, obtained by Heneage Gibbes, 
M. D., Professor of Pathology, Michigan University, and E. L. 


Shurly, M. D., Professor of Clinical Medicine and Laryngology, at the 


Detroit College of Medicine, in the treatment of Pulmonary Consump- 


tion with solutions of chemically pure iodine and chloride of gold and 
sodium are already well known to the Medical Profession. 


It is not claiming too much for this method to state that the results 
from its employment have been far more promising than those 
‘ obtained from tuberculin, or from any method for the treatment of pul- 
monary consumption hitherto atte:npted. 


It gives us much pleasure therefore to announce that we are now 
prepared to supply the necessary solutions in any quantity desired, 
(with the endorsement of Drs. Shurly and Gibbes), and to guarantee 
their purity and uniform quality. | 


Reprints of recorded methods of using these -solutions, with clin- 
ical reports, will be mailed physicians on request. 


The solutions are put up in one-ounce bottles. Price per ounce of | 
each solution, $1.00. 


PARKE, DAVIS & CO., 


DETROIT AND NEW YORK. 








